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OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 145s. net 
“A valuable addition to any surgeon’s library.” 
—PostT-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


SECOND EDITION 
IN WOMEN 


ROLOGY 


A HANDBOOK OF URINARY DISEASES IN THE 


FEMALE 
By E. CATHERINE LEWIS, M.S 
Surgeon to te Royal Free Hospital; Surgeon and Urologist to 
«“ Thi A. . South London ospital for Women 
is 


should cert for itself a place 
in urological literature.” — LANCE 


. viii + 100 With 4 Coloured Plates and 27 other 
Illustrations Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7/8, Henrietta- street, London, W.C.2 
Second Edition Now available 


SURGERY: A TEexTsoox ror STUDENTS 


By Gaais AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; Director of the 
Surgical "Unit, St Ma Mary’ 's Hos sometime member 
oust ‘of Examiners Eng., and Examiner to the 

769 + xiv 


S. (Lond.), F.R.C.S. (Eng.) 


niversities of London, and C 


Price 27s. 6d. postage 
Extensively illustrated throughout te 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 252 + xii 10s. 6d. net, plus 5d. postage 
. should be widely read by members 
of" our profession.’’ — B. 
The Lancet Limited, 7, Adam-street, ‘Adelphi, ‘London, W.C.2 


Fourth Edition, revised and enlarged 


ONTROLLED PARENTHOOD 
by R. H. BOYD, cus FRcSs (Edin) 

“The most practical book on the subject that has come our 

way. Its contents are based, in the main, on experience gained 

in clinic and consulting-room, and they are stated unemotionally. 

The diagrams are excellent. Altogether the book has 


the span of the sexologist’s vision and the application of the 
severely man.”—Clinical Exc oh 
38 ne 


13 figures 
Medical Books Ltd London _ 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 


(THE CARE OF TUBERCULOSIS IN THE 


HOME 

By JAMES MAXWELL, M.D., F.R.C.P. 
Physician to the Ministry’s Mass X-ray Unit; Physician, 
Royal Chest. Hospital; Consulting Ph sician. Royal 
National Sanatorium, Bournemouth; late Physician, 
St. Bartholomew’s Hospital 


Demy 114+ xii Illustrations 7s. 6d. net, plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


_ Wn. Heinemann 


Timely New Editions 


THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 


By Members of the Clinical Staff of the Hospital 


NEW (SEVENTH) EDITION READY THIS MONTH 


4 Coloured Plates and 290 Text-figures 28s. 


THE RADIOLOGY OF BONES AND JOINTS 
By JAMES F. BRAILSFORD, M.D., Ph.D., F.R.C.P., F.LC.S. 
Fourth Edition. 615 Illustrations, 63s. 


A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., and F, A. WILLIAMSON- 


NOBLE, F.R.C.S. Sixth Edition, 12 Plates, containing 46 Coloured | 
Illustrations and 189 Text-figures, 2Qis. 


J. & A. CHURCHILL Ltd. 


104 GLOUCESTER PLACE LONDON W.| 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Fifth Edition, 18 Plates 
and 143 Text-figures. - 30s. 

CHEST EXAMINATION: The Correlation of 

Physical and X-ray Findings in Diseases of the Lung . 


By R. R, TRAIL, M.C., M.D., F.R.C.P. Third Edition. 109 Illus- 
trations. 12s 
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- the most positive treatment 
for the most deficiency 
oavs 7 4 a 2 | 


Response to 3 Fersolate Tablets daily: a case of quite 
severe iron deficiency in awoman oged 43. 


Anaemia caused by lack of iron is seen in day to day practice more often than any 
other condition due to nutritional defect. Iron in the most effective form—ferrous 
iron—provides the rational, straightforward treatment. Fersolate, the tablet prep- 
aration of ferrous sulphate with traces of copper and manganese, is widely used 
for combating the iron deficiency anaemias. Haemoglobin regeneration occurs 
at the rate of one to two per cent daily—usually from a dose of 
three Fersolate Tablets per day—and the patient's well- 
being is rapidly restored. 


FERSOLATE 


Each tablet contains exsiccated ferrous sulphate, 200 mg.; 
copper sulphate, 2.5mg.; manganese sulphate, 2.5 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Every practitioner is well acquainted with those harassed parents whose 
children are “ difficult '’ over meals. Food fads can become particularly 
serious these days when our normal diet offers so few tempting alter- 
natives..... pointing to the need for a genuinely nourishing tonic such 
as Ostomalt. Ostomalt's delicious orange taste and total absence of 
‘ fishiness ' have established it firmly as a children's favourite. Ostomalt 
contains the protective vitamins A and D at more than three times the 
concentration of ordinary cod-liver oil and malt.* It is thus most 


economical; teaspoonful dose’ are adequate. 


* Each fluid drachm contains vitamin A, 1,100i.u.; vitamin D, 250i.u. ; 
calcium glycerophosphate 0.375 grain. Concentrated orange juice. 


GLAXO LABORATORIES LTD., GREENFORD. MIDDLESEX BYRon 3434 
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ENDOCRINOLOGY.” 
SECOND EDITION 


574 pages 


122 illustrations 


ENDOCRINE DISORDERS 


by S. LEONARD SIMPSON, M.A., M.D.(Cantab.), F.R.C.P. (London) 


Physician, Willesden General Hospital, with charge of Diabetic and Endocrine Clinics ; 
Endocrinologist, Princess Louise Children’s Unit of St. Marys Hospital ; 
Physician and Endocrinologist, Soho and Samaritan Hospitals for Women 


“A WORK WHICH CONTRIBUTES MUCH TO THE STUDY AND PRACTICE OF 
'—Practitioner 
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OXOID Therapeutical Pre- 
parations are despatched with 
unfailing promptness, ‘and_ reach 
you with gratifying speed. This 


is a service you can rely on} every 
7: 
orderjis an emergency order. 


Write, telephone or wire your 
instructions. 


OxXO0 LIMITED 


MEDICAL DEPARTMENT 
THAMES HOUSE, QUEEN ST. PLACE, LONDON, EC& 


TELEPHONES CENTRAL 876> 


For more than 
half a century 


Newton Chambers, 


the makers of 

Izal Products, 

have devoted their 
skill and research 
to the safeguarding 


of public health 


Newton, Chambers ¢» Co. Ltd., Thorncliffe, Sheffield 


readily appreciated by the practitioner. 


upset due to hyperchlorhydria, 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 

This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal; surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 


‘MILK of MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* “Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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* New Publications 


THE PRACTICE. OF INDUSTRIAL MEDICINE 
By T. A, LLOYD DAVIES, M.D., M.R.C.P. 8 Diagrams. 
HUMAN PHYSIOLOGY 
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Edition, 21 Plates and 368 Text-figures, 
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W. G. H. Coox, LL.D., and of the Chemical Aspect by C. P. Stewart, Ph.D., M.Sc. Vol. I. 48 Illustrations 

(Vol, Il, In preparation.) 

MODERN PSYCHIATRY IN PRACTICE 
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22 Text-figures. 
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15s. 
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By TERENCE EAST, M.A., D.M., F.R.C.P., and CURTIS BAIN, M.C., D.M., F.R.C.P. Fourth Edition, 27 Plates and 
98 Text-figures. 
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77 Mlustrations. 
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An Introduction to Medicine and Surgery 

By J. H. DIBLE, M.B., F.R.C.P., and T, B. DAVIE, M.D., F.R.C.P. Second Edition. 395 Ilustrations. 48s. 


DISORDERS OF THE BLOOD 
Diagnosis, Pathology, Treatment and Technique 


By Sm LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H., and C, J. C. BRITTON, M.D., D.P.H. Fifth Edition. 
15 Plates, 10 in Colour, and 71 Text-figures, 30s. 
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its Control by Diet and Insulin 

By R. D. LAWRENCE, M.A., M.D., F.R.C.P. Thirteenth Edition, 18 Llustrations, 10s. 64. 
A TEXTBOOK OF SURGICAL PATHOLOGY 


By C, F. W. ILLINGWORTH, C.B.E., Ch.M., F.R.C.S. Edin., and B. M. DICK, M.B., F.R.C.S. Edin. Fifth Edition. 
306 Illustrations. 
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Brand’s Essence 
(of Meat) | 


... has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


INTRODUCING— 


THERAPY OF SPASMS 
and of 


DYSMENORRHEA 


Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the sympto- 
matic treatment of spasms and dysmenorrhcea. 
1. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 


taken orally pe prompt relief, 
lasting from 3 to 6 hours.) 


2. NON-HABIT FORMING. 
3. WELL TOLERATED. 
4. EFFECT IS MAINTAINED BY A 
SMALL DOSE. 
Samples and Literature on request 
FORMULA: Each tablet contains 


dimethoxy-isoquinoline - 0.04 gm. 
Hyoscina Hydrobrom - - 0.0001 gm. 


Ext. Belladonna- - - - 0,001 gm. 
Rhizome. Rhei - - - 


Manufactured by 
&& COATES & COOPER LTD. 


21 EASTBURY ROAD, NORTHWOOD, MIDDLESEX 


An effective new 
antidote for 
ARSENIC, 

MERCURY & 


(BRITISH ANTI -LEWISITE) 


Further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 


GOLD POISONING 


Originally introduced during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
gold salts. 
Injection of B.A.L. consists of a sterile 
5 per cent. solution of 2, 3- Dimercaptopropanol 
in arachis oil containing 10% Benzyl Benzoate. 
Supplied in boxes of 12 x 2 c.cm, ampoules, 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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Great Names in cAnaesthetics 


SPINAL ry D ””? A hyperbaric solution of amethocaine hydrochloride for 
inducing spinal anaesthesia below the level of the diaphragm. 


5 Supplied in 3 c.c. ampoules containing 1% (30 mgm.) 
of amethocaine hydrochloride. Boxes of 6 and 50. 


REGIONAL ‘*1)”’ Consists of dry amethocaine hydrochloride for use 
with normal saline. Indicated for abdominal field block, brachial plexus block, 
epidural block, etc. 


Supplied in sterile ampoules containing 100 mgm. m 
amethocaine hydrochloride. Boxes of 6 and 50. 


SPINAL D (ISOTONIC) A prolonged-action spinal least 
likely to be followed by post-operative complications. Isotonic with the C.S.F., 
its specific gravity eliminates the risk of upward spread. 


Supplied in 5S cc. ampoules containing 04% of 
amethocaine hydrochloride (20 mgm.) Boxes of 6. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Os hebes est... 


Failing appetite... 


Often of nervous or irritable disposition the patient who is unable 
to define his symptoms clearly may speak of poor appetite, lack 
of energy, or loss of weight. These symptoms frequently portray 
the early stages of sub-clinical vitamin B deficiency. 


* Beplex ’ Elixir, an extract of rice bran with added thiamine and 
riboflavin, contains all the known factors of the B complex and 


BEPLEX enables adequate amounts to be given in a small dose. 
Elixir *Beplex’ is also available in capsule form. 
JOHN WYETH & BROTHER LIMITED Forces @ 
Wyeth { Clifton House, Euston Road, London, N.W.1 na 
ALUDROX - ENDRINE - PETROLAGAR - PLASTULES Loca! Branch 
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“HEXESTROL + PHEN 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital.. Tablets are 
scored to facilitate dosage reduction. {] Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 

50 and 100 tablets ‘ 


MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


- Speed your patients’ convalescence with Elixir ‘VIRVINA’ 


The role of Vitamins in the maintenance of health and the 
prevention of disease finds no better illustration than in the 
Vitamin B-complex. New indications are constantly being 
found and factors, hitherto unidentified, are rapidly being 
isolated and their specific indications determined. 

Clinical and laboratory reports indicate that a combination of 
the Vitamin B - complex factors is superior therapeutically to any 
single fraction and that for optimum utilisation of these factors, 
proper mineral intake is important, especially Manganese. 

This mineral and others are incorporated in Elixir ‘ Virvina’, 
which will be found especially effective in functional gastro- 
intestinal disturbances, in faulty nutrition, in B - complex 
deficiencies and in convalescence, pregnancy and old age. 

Elixir ‘ Virvina’ is unusually palatable and may be administered 
regularly as a dietary supplement. 


Each fluid ounce of Elixir ‘ Virvina’ contains : 


Thiamine hydrochloride (Vitamin B,)............ 4.0 mg. (1332 1.U.) 
Riboflavin (Vitamin B, or G) 2.0 mg. 
Pyridoxine hydrochloride (Vitamin B,) 0.1 mg. 
Nicotinic Acid Amide 30.0 mg. 


Calcium, Sodium, Potassium and Manganese glycerophosphates (total)......6.625 grains 
Elixir ‘ Virvina’ is supplied in 4 0z., 16 oz. and 80 oz. bottles. 


Informative literature will be supplied on request, ELIXIR 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It also provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
Pp ied mass. 

(2) Inadequate peristalsis. Agaro] Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 


FinAve MARK KEG. 


WiltamR NARNER rower ROAD. LONDON, 


STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilbcestrol Imgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 


PACKINGS: 4 FL. OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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Many patients suffering from persistent pain are 
subject to attacks of depression characterized by 

deep apathy and emotional exhaustion. Thus, 
depression pre-existing neurotic tendencies may be ex- 

Le. aggerated and the pain threshold progressively 
associated lowered. By restoring morale and optimism, 
‘Benzedrine’ Tablets will often effectively com- 
with a bat the depression which may complicate the 


management of painful conditions. 
persistent 


Sample and literature sent on the 
signed reques! of physicians 
Each tablet contains 5 mg. amphetamine sulphate 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 
RBI CEDAN 123 Coldharbour Lane, London, S.E.5 
é ° For Smith, Kline & French Laboratories 


A series of fifteen medicated soaps for use in 
dermatological practice. | 

Soap coupons are not required for most of the 
formule, providing the patient has a prescription from a 
medical practitioner. 


A new list of Medisoaps is available on request. 


SOLE DISTRIBUTORS 
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ACCIDENTAL INTRA-ARTERIAL 
INJECTION OF DRUGS 


Sot. M. CoHEN 
M.A. Cape Town, F.R.C.S. 
CONSULTANT SURGEON, GRAVESEND AND NORTH KENT 
HOSPITAL, GRAVESEND ; FORMERLY SURGEON, 
SOUTHERN HOSPITAL, DARTFORD, KENT 


In 1943, while I was working on traumatic arterial 
spasm, my attention was drawn by Prof. R. R. 
Macintosh and Colonel Hedley Atkins to several tragedies 
following the accidental intra-arterial injection of 
soluble thiopentone (‘ Pentothal Sodium.’) The cases 
were of interest not only from the point of view of 
the need for a rationale for the management of such 
limbs, but also because they suggested a means for 
producing traumatic arterial spasm experimentally. 

A review of the cases has shown that, though spasm 
of a major vessel does not usually follow such injection, 
the development of extensive thrombosis (often late), 
distal arteriolar spasm, and severe oedema presented 
problems commonly met with in arterial injuries and 
disease. This paper is concerned chiefly with the detailed 
study of eight unpublished thiopentone cases and includes 
closer analysis of four of the published cases in which it has 
been possible to obtain pathological material, and further 
details of the findings at operation and the treatment. 
Collected cases of tragedies following intra-arterial 
injections of diagnostic and therapeutic media are also 
reviewed. 

T wish to emphasise first of all, from a close study of the 
case-records and first-hand accounts from the anes- 
thetists, that these tragedies in no way reflect on the 
anesthetists’ competence and are not necessarily due to 
carelessness or bungling. This accident can happen to 
anyone. One anesthetist has had the misfortune to be 
responsible for two such tragedies ; and in one hospital, 
though the hazard was well recognised, there have been 
three tragedies and four other cases in which the injection 
was almost certainly intra-arterial but fortunately with 
no untoward results. The case-records indicate that there 
has been little groping for the vein, and the injection 
has often been particularly easy. Intra-arterial puncture 
is not followed, as is commonly imagined, by a gush of 
blood blowing off the syringe piston; those who have 
done arteriograms know that definite aspiration is often 
required. Nor is the crimson livery of arterial blood 
readily discerned in the yellowish solution. Moreover, 
the anesthetist usually aspirates, momentarily only, 
a mere wisp of blood—and this under difficulties, for 
he is seldom permitted the luxury of a decent light 
while giving his injection. 

Contrary to what is taught, puncture of the arterial 
wall is usually painless.. I have done numerous arterial 
punctures for arteriography under local anesthesia and, 
to test this point, have confined the anesthetic solution 
to the skin only. The puncture alone is not felt ; the 
intima appears to be insensitive. Large vessels may be 
painlessly tied. Puncture of a vessel is painful only in 
the case of arteries covered with a network of sensory 
nerves—e.g., the radial and common femoral. Lewis 
(1942) has shown, in animals, that barium chloride 
injected into the arterial lumen is painful only if allowed 
to reach the distal capillary tree. One finds the same 
thing in brachial arteriography: when 35% diodone 
is injected with the arterial circulation arrested by an 
inflated tourniquet, no pain is felt until 4-5 ml. has been 
injected ; the patient then complains of a hot burning 
pain in the hand and fingers, and this continues as long 
as the tourniquet is kept inflated. Radiography shows 
that this small amount is adequate to fill the entire 
distal arterial tree. The pain is similar to, though not 
so well marked as, that following intra-arterial thiopen- 
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tone ; the quantity (4 ml.) represents the minimal amount 
of 10% thiopentone that has hitherto been reported to be 
followed by serious effects. It is a pointer to the anes- 
thetist to inject, as has been recommended (Macintosh 
and Heyworth 1943), say 2 ml., and pause a few moments 
for any complaint of pain. 

It is strange that complications such as extensive 
thrombosis should follow injection into the swiftly 
moving arterial stream ; for, if thiopentone was such an 
irritating corrosive, a far higher incidence of venous 
thrombosis would be expected, the venous tree, as 
every surgeon knows, thromboses all too readily on 
any damage. The explanation for this I do not yet 
know ; but several factors may be responsible: the 
resistance of the arterial wall due to its relatively 
abundant muscle and elastic fibres; the temporary 
arrest of the arterial circulation by the inadequate release 
of the “ venous’ tourniquet ; and the trapping of the 
solution in the arterial tree by vigorous flexion of the 
elbow after the injection. 


SIGNIFICANCE OF VENOUS THROMBOSIS 


Venous thrombosis, as Adams (1944) points out, is 
usually delayed ; coming on from the fifth to the tenth 
day, and with a 5% solution there has been an incidence 
of 10 in 10,000 administrations ; with the 2'/,°% solution 
the complication is rare. In this country, Evans (1939) 
and Payne (1939) have reported isolated examples ; 
Solomons (1945), using a 2'/,% solution, reported an 
incidence of 1 in 700 in acute battle casualties in a 
tropical area. The question has arisen whether extensive 
venous thrombosis may not alone lead to limb gangrene, 
for this is known to have followed the accidental injection 
of sclerosants into the deep veins of the leg (Erb 1944, 
Foote 1945, Luke and Miller 1948). 

In several of the thiopentone cases the site of vessel 
puncture could not subsequently be found at operation, 
and there appears to have been no arterial leakage what- 
soever. This is surprising, for anyone who has done 
arteriography will have observed that the vessel leaks 
considerably, the adjacent adventitia is usually heavily 
stained, and, even if the vessel is compressed rapidly 
after withdrawal of the needle, a haematoma bleb invari- 
ably forms in the adventitia. However, in some of the 
recorded tragedies following arteriography the puncture 
site has likewise not been visible (Leveuf 1938). 

Deep venous thrombosis cannot be lightly dismissed as 
a possible factor responsible for death of the limb or 
other serious complication, such as Volkmann’s con- 
tracture. Leriche (1945), Cohen (1946b), and Fontaine 
and Forster (1946) have commented that when the 
arterial circulation is poor, or in spasm, the onset of 
venous thrombosis will seal the fate of the limb; 
the increased venous pressure raises the intracapillary 
pressure, bringing the local circulation to a stand- 
still. Venous obstruction alone, it is now believed, 
may lead to death of muscle from Volkmann’s ischemia ; 
microscopically, the picture differs somewhat from that 
of the arterial lesion (Griffiths 1940), but the end-result— 
extensive fibrous-tissue infiltration—is the same (Bowden 
and Gutmann 1945, Albert and Mitchell 1943). Such 
deep thrombosis following prolonged blood-transfusion 
for severe hamatemesis has been followed by Volkmann’s 
contracture in the transfusing arm (F. R. Kilpatrick, 
personal communication). After the injection of thiopen- 
tone the venous thrombosis may be extensive and involve 
the deep veins as well by retrograde flow. With intra- 
venous injection at the elbow phlebography shows 
clearly (fig. 1) that the solution does not merely continue 
its flow in equable fashion in the punctured vein but also 
owing to the situation of the vein valves, descends a 
considerable distance into the forearm and then spills 
over into the main interlacing venous net. Hewspear 


(1945) has described in detail a case where extensive 
K 


362 THE LANCET] MR. COHEN: 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF DRUGS 


deep venous thrombosis followed the injection of thiopen- 
tone, and attributed this as in part due to the placing of 
the elbow in acute flexion (the hand being tucked behind 
the head) after the injection. I have seen an injection 
of thiopentone followed by an enormous edematous fore- 
arm which took over nine months to subside. Such 
cases are rarely reported. 

Anesthetists need to be aware of the dangers of 
venous thrombosis ; for, should intra-arterial injection 
be suspected, it would be unwise to risk thrombosing the 
veins in that arm, and any further thiopentone should 
be injected into the opposite arm. The present practice, 
too, of violently flexing the elbow after intravenous 
puncture can have no physiological sanction; local 
pressure and elevation of the limb are obviously what is 
needed. Moreover, such acute flexion of the elbow will 
obliterate the forearm pulses in most normal persons 
and may be responsible for the trapping and long- 
sustained action of any intra-arterial thiopentone. 


INCIDENCE OF INTRA-ARTERIAL INJECTION OF THIOPENTONE 

Intra-arterial injection, fortunately, has been a rare 
_ accident ; within the last five years, after making full 
inquiries from leading anesthetists and surgeons in this 
country, I have been able to gather only eight unreported 
cases. Lundy (1942) reports 3 intra-arterial punctures 
in 25,000 cases. In the B.L.A. campaign there was only 
one case (Porritt et al. 1945), and I am indebted to 
Brigadier A. E. Porritt, c.B.£., for the following report 
from Lieut.-Colonel J. H. Rink (anesthetics adviser, 
21 Army Group) : 

“IT only came across one case of intra-arterial injection 
of pentothal during the existence of 21 Army Group. 
The injection was undoubtedly made in the artery, and 
3 ml. was given before it was realised; the anzsthesia 
was then continued with gas and oxygen. The patient 
complained of the typical intense pain along the course 
of the radial artery and in his hand, but he subsequently 
suffered no ill effects. I saw him next day, when he was 
normal in all respects, though no palliative injection of 
procaine was made, as some times recommended.” 

In the B.L.A. campaign, out of 181,000 casualties 
55,000 required some form of front-line surgery; it 
may reasonably be presumed that most of these had 
thiopentone. One in 55,000 is probably a fair figure of 
the incidence of such major thiopentone tragedies in 
this country. 

Particularly tragic is the fact that the thiopentone 
accidents have happened in the course of some relatively 
minor operation—e.g., for tonsils, ischiorectal abscess, 
hammer toe, uterine dilatation and curettage, knee 
cartilage, and, in one’ particularly pathetic case, 
colostomy ; the helpless pitiful state of the latter patient 
with one arm can well be imagined. The 10% solution 
has been responsible usually for the serious effects, but 
in several of the tragedies the 5% solution was used. 
Several anesthetists declare that they believe that they 
have accidentally injected the 5% solution into an 
artery without untoward effects; a well-marked limb 
flush has been the only subsequent complication. I have 
been unable to trace any case that has followed the use 
of hexobarbitone (‘ Evipan ’). 


HEIGHT OF ASCENT OF RETROGRADE ARTERIAL INJECTION 


A 35% solution of diodone was injected in retrograde 
fashion into the flowing arterial stream during an opera- 
tion on the ulnar artery for arteriovenous aneurysm. 
The fluid was injected with full force through a two- 
way tap by an assistant after I had punctured the artery. 
Fig. 2 shows to what an enormous extent the artery 
was forcibly distended, and that the injected solution 
ascended into the brachial tree and was then redistributed. 
The exposure lasted 2'/, sec., the distal tree did not fill, 
and the solution was held. This explains why a retro- 
grade arterial injection of thiopentone may have a some- 


Fig. |1—Phlebograms: injection at elbow ; arrows indicate needle 


points; note retrograde flow into forearm and spill over into 
connecting veins. 


what long-continued action. Despite this violent stretching 
of the artery spasm of the major vessel was not main- 
tained ; when, with the needle kept in place, the injection 
was repeated in the time that it takes to change a plate, 
the major vessel was now of normal size and the distal 
arterial tree was already filling. This injection also 
lasted 21/, sec. but was slow and gentle. Slow injection 
may explain why some of the intra-arterial thiopentone 
injections were not followed by serious lesions; the 
ready distal escape of the solution spared the major 
vessel and allowed the thiopentone to become diluted. 

Arteriography also demonstrated that despite full- 
force injection the solution ascended against the flowing 
arterial stream not much more than 6-7 cm.; with 
gentler injection 3—4 em. only (fig. 2). In the thiopentone 
cases operation has shown that the vessel may be filled 
with thrombus extending as high as 5 in. (12-5 em.) 
above the elbow, and in one case up to the axilla. It is 
common experience that, with any trauma, arterial 
thrombosis does not ascend higher than the nearest 
proximal major collateral branch. This suggested that 
the high ascent of the thiopentone could only have been 
possible if the arterial circulation had been either com- 
pletely or partially occluded during the injection. There 
were two possible causes for this: (1) inadequate release 
of the ‘‘ venous’’ tourniquet; and (2) mechanical 
obliteration by the patient of the subclavian or axillary 
arteries by the clavicle or other local mechanism, owing 
to the position of the limb on the operating-table. 

To investigate this, apparatus was designed to mimic 
fluid flowing at arterial pressure (fig. 3) conforming with 
the blood-flow in the brachial artery under resting 
conditions. Fluid was arranged to flow at 30-40 ml. 
per min., with air-pressure above the fluid at normal 
blood-pressure level. This flow was decided on in view 
of the plethysmograph studies of Barcroft and Edholm 
(1946) and Goetz (1946), who have shown that the blood- 
flow in the forearm under resting conditions is 3-4 ml. 
per min. per 100 c.cm. of forearm tissue. Since the 
average forearm volume is about 1000 c.cm., this means 
a flow of 30-40 ml. per min. through the brachial artery. 
This figure might well be doubled when the distal parts 
are warmed (J. McMichael, personal communication). 
A coloured solution was then injected with a 10 ml, 
syringe into the flowing stream. A similar injection was 
also tried when the air-pressure head above the fluid 
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was reduced to diastolic pressure. The coloured fluid 
did not rise more than 3-4 cm. ; but, if the flow was cut 
off, the coloured fluid could be made to ascend 12 cm. 

This observation confirmed my impression that, to 
inject the thiopentone high into the arm, there had been 
partial or complete obliteration of the pulse during the 
injection—due to arm or neck posture, or to the fact that 
the ‘“‘ venous”? tourniquet, rubber, or assistant’s com- 
pression had been inadequately released. A very transient 
arterial spasm which may give the solution an oppor- 
tunity to ascend and be held can also follow too 
enthusiastic compression of the arm by the assistant. 
That this may have happened is shown by the report 
on one of the cases, that blistering subsequently developed 
at the site where the nurse had maintained pressure on 
the arm. 2 


COMPRESSION OF SUBCLAVIAN AND AXILLARY ARTERIES 


It is important for the anxsthetist to be aware of the 
mechanical factors which may temporarily obliterate 
or reduce the brachial and distal pulses. In a high 
percentage of normal persons bracing of the shoulders 
will lead to compression of the subclavian artery by the 
clavicle against the first rib and loss of distal pulse ; 
a sandbag between the shoulders may do it. Strong 
downward traction of the elbow, such as firm tucking in 
of the hands under the buttocks, may obliterate the 
pulse, and gangrene of the hand is known to have 
followed this. A forceful deep inspiration will in some 
persons lead to the transient disappearance of the pulse ; 
the mechanism is not clearly understood, but arrest of the 
pulse may be due to ascent of the first rib compressing 
the rib against the clavicle, or to the scissors-like gripping 
of the subclavian artery by the scaleni muscles. Placing 
the arm above the forehead may obliterate the pulse ; 
Wright (1945) found that in over 80% of 150 young adults 
the pulse was obliterated when the arm was elevated 
in full abduction ; the axillary artery is believed to be 


(a) 
Fig. 2—Arteriograms : full-fo retrograde i ion, showi 
Reigne to which fluid ead 4 enormous 
lumen; (6) slow injection, showing filling of arterial tree. 


compressed or angulated over the root of the coracoid 
process or over the tendinous insertion of the pectoralis 
minor muscle. Cervical ribs have always to be borne in 
mind ; the pulse is readily obliterated in such cases by 
posture. The anesthetist must also remember that 
in some persons rotation of the head, or hyperextension 
of the neck, will lead to compression of the subclavian 
artery and loss of the distal pulse. In one of the 
thiopentone tragedies the injection of 4 ml. of a 10% 
solution was followed by extensive arterial throm- 
bosis up to the axilla 
—the patient was in 
the Trendelenburg 
position at the time (|) 
of the injection, and 
the anesthetist rightly 
presumed at first that 
the posture rather 
than the injection was 
responsible for the 
absence of the radial 
pulse and for the 
effects in the hand. 
If thiopentone is 
injected into a non- 
pulsating artery, it 
will not only ascend 
to a high level but 
also will maintain 
its action undiluted. 
Hasler (1948) discusses 
some of the compli- 
cations following such 
faulty posture in 
anesthesia. 


Pulse 

The pulse has not 
always been closely 
observed in the 
affected limb ; it may certainly remain full, and in two 
of the cases blood-pressure readings on palpation were 
the same in both radial arteries. The radial pulse has 
been found full for an hour and then disappeared ; in 
one case the pulse was absent for an hour and returned 
only to disappear later. In three cases the full pulse 
gave a feeling of optimism, but pulsatian ceased 
some days later with alarming suddenness; in one, 
a child, it disappeared on the eighth day; in the second 
case the radial pulse disappeared on the tenth day, and 
section showed the vessel lumen lined with fibrin adherent 
to the intima but still patent; in the third case the 
radial pulse suddenly disappeared on the sixteenth day, 
and operation showed the brachial tree plugged with 
clot. The conclusion to be drawn is that the presence 
of a pulse does not exclude the possibility of severe damage 
to the intima and later precipitate thrombosis. 


BLOOD - PRESSURE 
BAG 


Fig. 3—Apparatus to mimic fluid flowin; 
at arterial pressure and giving a flow of 
mil. per min. in forearm: needle is 
introduced through rubber junction, 
carmine is injected with full force 
upwards through glass tube, and height 
of ascent of fluid is measured. 


CLINICAL FEATURES 

Pain 

Intra-arterial thiopentone injection causes severe pain, 
coming on when about 2 ml. has been injected. The pain 
is agonising, and patients have described it as “ like 
boiling water being poured over my hand,” “ a feeling 
as if my hand was on fire,”’ ‘‘ the hand felt like a flaming 
branch.”’ On several occasions the complaint of pain 
during injection was regarded as due to the “ patient’s 
nervousness’; in one case the possibility of thiopentone 
being responsible for the postoperative pain was so 
completely overlooked that a neurologist’s opinion was 
invited. He observed the thrombosed radial artery 
and indicated the cause. ‘‘ Nervousness’ on the part of 
the patient cannot be entirely dismissed as a contributory 
cause to the development of the more severe sequelz. 
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Intense transient vasoconstriction, particularly of the 
distal arterioles, may follow and lead possibly to the 
trapping or the delay of some of the solution in the distal 
arterial tree. Wilkins et al. (1938) have shown that 
various stimuli, such as pinprick, taking a deep breath, 
or solving a mental problem, will temporarily decrease 
the blood-flow to the digits to as much as a twentieth 
of the previous level, independent of any alterations 
in systemic pressure. This does not happen with the 
sympathectomised limb and has some bearing on 
** post-accident treatment. 

Two of the patients (see below) developed shock after 
the intra-arterial injection, with poor pulse on the 
opposite limb also, and carpopedal spasm. This may be 
due to the pain, but severe vasomotor reactions have 
been described in arteriography with organic iodine 
compounds. Even intravenous solutions are not without 
risk, for intravenous pyelography, usually regarded as 
absolutely safe, has a mortality: Prendergrass et al. 
(1942) collected 26 deaths in 661,800 such examinations— 
an incidence of 0-0039%. 

Idiosynerasy or hypersensitivity to thiopentone has 
: been described by Hunter (1943) and Hoenigsberger (1943) 
has recorded sudden collapse. I witnessed the sudden 
death, after an injection of thiopentone 0-5 g., of a perfectly 
healthy young soldier undergoing a minor finger opera- 
tion. Necropsy did not reveal any cause, but in view 
of the vasomotor reactions with the intra-arterial 
injection it obviously becomes important to examine the 
forearm vessels in any such tragedies. Lundy (1942) 
declares ‘a certain number of fatalities are attributable 
to intra-arterial puncture ’’—though the immediate 
collapse makes it difficult to agree with the contention 
that death was due to “ delayed return into the stream.” 


Area Affected 

Six of the twelve cases ended with arm or forearm 
amputation ; two with loss of fingers; two suffered 
severe nerve effects, with associated Volkmann’s con- 
tracture of the interossei muscles of the thenar space 
in one’ case. The white hand—palm and dorsum— 
and the cyanosed fingers were early confirmatory signs 
of the accident. Such rapid cyanosis of the fingers, as 
Lewis (1936) has shown, does not indicate venous spasm 
or arrest, but implies a sluggish arterial circulation in a 
warm hand, leading to rapid reduction of oxyhemoglobin. 
Some of the fingers soon became dark purple; these 
fingers ultimately suffered most. 
grey. 
Massive gangrene of the limb followed extensive 
thrombosis in the major vessels. Where these escaped, 
the ultimate damage depended on the direction of flow 
of the thiopentone ; if this was swept into the muscles, 
the fingers were often spared. On anatomical grounds 
(see below)—and this is confirmed by clinical experience— 
inadvertent injection into the easily mistaken superficial 
ulnar artery is less likely to lead to the solution reaching 
and affecting the brachial artery bifurcation ; the prog- 
nosis is thus better, for the entire limb blood-supply 
is not jeopardised. 


Skin Patches 

Several of the cases showed, besides the hand and 
finger involvement, mottled bluish-green patches in the 
skin of the forearm, round the elbow-joint, and in the 
arm well above the site of injection. Some of these 
patches merely blistered, being filled with clear or 
serosanguineous fluid; in other patches the skin died 
and sequestered, leaving punched sloughing ulcers. 

Similar patches and ecchymotic areas have been 
observed 
Lambret (1935) and Leclere (1935) observed violet 
plaques, regarded as due to cutaneous and_ sub- 
cutaneous hemorrhages, on the skin of the lower 
abdominal wall, following femoral arteriography ; Leveuf 


Others remained ashen 


in disasters consequent on arteriography. — 


(1935) and Wagner (1944) described this following the 
use of iodoxyl for brachial arteriography. The latter 
workers interpreted these patches as due to seconda 
spread of thrombosis from the main vessel to the distal 
cutaneous branches. 

Thrombosis of the brachial artery can be excluded in 
the thiopentone cases, for in some with patches subsequent 
operation showed no such clot. These patches appear 
to be due to the direct local effect of the thiopentone 
solution shunted into the skin vessels. The work of 
Freudenthal (1924) favours this, for he showed that, in 
the patches of skin gangrene observed after the accidental 
injection of bismuth into a gluteal artery, the blocking 
of the cutaneous vessels by bismuth-salt crystals could 
be demonstrated by microscopy. 


Limb Gidema, Muscle Death, Nerve Effects 

A striking feature has been the extensive wdema of 
hand and forearm in some of the cases; this may be 
evident within two hours and well-marked within five 
hours, by which time it may have extended above the 
site of injection. When the forearm was explored, the 
muscles bulged on incision of the fascia but were of 
normal colour, and the cdema appeared not to have 
interfered with their blood-supply. Cdema of muscle 
appeared to be responsible for the flexion of the fingers 
in some of the cases, for it was noted that these could 
still be straightened passively. In one case such finger 
straightening became impossible at the end of six hours, 
the fingers being rigidly flexed and contracted—in a 
state of rigor mortis, like the Volkmann’s ischemic 
contracture of muscle. This is an important observa- 
tion (Johnson 1946), for it confirms Lewis’s opinion that 
muscle cannot withstand complete ischemia lasting 
more than six hours. Dissection of three of the limbs 
after amputation showed the extensor muscles, as well 
as the flexor group, to be necrotic. This also is an 
important finding, for the extensor muscles have a good 
blood-supply through the profunda vessels, and one would 
expect these to survive, as they often do in the Volkmann 
contracture following trauma. It is likely, though we 
have no histological evidence for this, that the thiopentone 
solution spread into and thrombosed the dorsal inter- 
osseous artery on its extensor path as well, and thus 
blocked the linking distributing flow of the profunda 
vessels. It emphasises the need for a closer study of any 
such amputated arms. 

Study of the extent of thrombosis of forearm vessels 
is also important, for it helps to explain the nerve effects 
in these cases. Adams (1942) has shown that the 
major nerves, as they traverse the forearm, receive 
branches of supply from the main arteries ; interference 
with the blood-supply will interfere with nerve conduc- 
tion (Holmes et al. 1944, Bentley and Schlapp 1943). 
The interosseous branch of the ulnar artery is particularly 
important in its blood-supply to the median nerve. 
These facts help to explain the anesthesia and atrophy 
of the intrinsic muscles of the hand that developed 
in cases 4 and 8. Ischemia of the nerve-trunks con- 
sequent on the arterial thrombosis, rather than the local 
action of thiopentone on the blood-supply of the muscles, 
seems here to have been responsible for the nerve lesions 
in the hand. 

It is of some importance that cedema was never very 
conspicuous in these two cases, for Parkes (1945) has 
brought evidence to show that compression by cdema 
may be sufficient to arrest the blood-supply to the 
nerves and yet not affect pulse and nutrition in the 
distal part of the limb. His conclusions are based on 
the observations of Lewis et al. (1931), who have shown 
that nerves may be more readily rendered ischemic 
because the blood-supply of their feeding branches can be 
obliterated by pressures as low as 60-70 mm. Hg. This 
work of Parkes indicates that, if the edema after intra- 
arterial injection of thiopentone becomes severe, fascial 
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CASE 1 


ARTERECTOMY 12in. 


SITE OF 
AMPUTATION NO PULSE 
(15 DAYS) 6 HR.LATER 


LINE OF DEMARCATION (10 DAYS 
Fig. 4—Stippled areas in all figures indicate gangrene, unless otherwise 
indicated. 


decompression by incision must be considered. The 
particular indication is a centripetal spread of the anzs- 
thesia. Such fascial decompression was done in one of 
the cases with good result. 

A further observation was that the fingers developing 
gangrene did not develop cdema; the fingers that 
recovered did. The absence of edema indicates that the 
circulation in these fingers must have been completely 
arrested, that the major digital vessels were thrombosed. 
The fingers that recovered can have had spasm of the 
digital vessels only. 

The march of events in the fingers after intra-arterial 
injection of thiopentone so closely mimics that of the 
‘*‘ high-altitude frostbite’ cases that were seen during 
the war that we turn to the beautiful studies by Davis 
et al. (1943) for comparative information about the 
pathology. They showed by capillary microscopy that 
there was either thrombosis or intense spasm in the distal 
arteriolar-capillary loops; such spasm might be main- 
tained for twenty-four hours at least. When thrombosis 
had taken place in these digital vessels, no therapy was 
any good ; and that applies to the thiopentone cases. An 
interesting observation, too, was that some of the 
high-altitude frostbite cases subsequently developed 
a ‘“* Raynaud’s phenomenon ”’ sensitivity to cold. One 
of the thiopentone cases that I examined several years 
after the injection had a similar complaint ; a fact which 

may be of some medicolegal importance, 


Loss of Consciousness 

After intra-arterial injection of thiopentone, loss of 
consciousness was usually delayed, but apparently not 
more than 45-50 sec.; recovery of consciousness was 
rapid in several cases. With 3 ml. (5 or 10%) injected 
within 8 sec. unconsciousness usually followed within 
20 sec. (Hunter 1947). Since total gangrene followed 
the intra-arterial injection of 4 ml. of 10% thiopentone and 
the patient lost consciousness, most of the solution must 
have passed through the arterial tree and could have been 
but momentarily trapped. The irritant action of thio- 
pentone must therefore be immediate and powerful. This 
fact indicates that the intra-arterial injection of local 
antidotes—even if available—would be too late. 


CASE-RECORDS 


Case 1.—A soldier underwent excision of knee cartilage 
under low spinal anesthesia, codperating well. When tourni- 
quet was applied he became restless and complained bitterly 
of pain. Skin was anesthetic to forceps clipping, and opera- 
tion continued. Patient, however, became agitated and 
apprehensive, tossing his head from side to side. 

Injection of 5°, thiopentone into right basilic vein at 
level of antecubital fossa was begun. Immediate complaint 
of pain at injection site. Since repeated aspiration did not 
show arterial blood, pain was attributed to patient’s extreme 
apprehension. After 5 ml, he suddenly jerked his arm, and 
a large hematoma formed. Needle was removed, and 
cyclopropane anesthesia continued. 

Three hours later patient complained of considerable pain 
in antecubital fossa, and tingling sensation in right hand. 


Pain in antecubital fossa was 
spilling. Local heat was applied. 
Six and a quarter hours after injection, fingers and wrist 
had become acutely flexed, and hand white and cold. Radial 
pulse absent, brachial artery pulsating just above elbow-joint 
but not below it. Entire hand and forearm completely 

anesthetic. 

On exploration brachial artery was found normal to 2 in. 
above bifurcation, then passed through a sausage-like tumour 
of extravasated blood. This was not tense, and further 
exposttre of vessel showed also extravasation of blood into 
adventitia. Lumen was filled with thrombus to bifurcation 
and beyond. 

Arterectomy.—1"'/, in. of brachial artery resected, and 
thrombus from radial and ulnar arteries extracted. 

Postoperative Course.—Left hand and right leg immersed 
in water-bath at 112°F in attempt to force collateral circula- 
tion. Next day, some skin warmth on upper third of fore- 
arm, with sensation present to this point. ‘‘Spasm” of 
flexor muscles no longer present. Line of demarcation began 
to form, complete by eighth day ; line extended from 4 in. 
below elbow on lateral side upwards to elbow-joint medially. 
Impossible to save joint. Amputation through arm on 
fifteenth day after injection (see fig. 4). 

Extensive arterial thrombosis swiftly sealed the fate 
of the limb. The brachial artery can usually be ligated 
with impunity, if the collateral vessels are undamaged. 
It therefore appears that both the collateral branches 
and the main distal channels continued to be blocked by 
soft thrombus. Arterectomy certainly did not relieve 
so-called ‘‘ collateral vessel reflex spasm”; the warmth 
of the skin of the upper forearm indicates that this 
could, in any event, never have been complete. The 
large periarterial hematoma is to be expected after 
arterial puncture, but is an unusual finding compared 
with other cases. A 5% solution is reported to have been 
used, which makes such a disastrous end-result unusual. 


attributed to interstitial 


Case 2.—A soldier, aged 45, was operated on for depressed 
fracture of malar bone. A 10°; solution of a “ new thio- 
barbiturate closely related both clinically and pharmaco- 
logically to pentothal’’ was injected, exact amount not 
recorded. Immediate complaint of severe pain in hand and 
arm (notes report ‘solution was injected into an aberrant 
superficial ulnar artery ”’). 

A few seconds after injection, ulnar half of hand and 
ulnar border of forearm became fiery red. Reaction subsided 


CASE 2 


FULL RECOVERY - SYMPATHETIC BLOCK 
HEPARINISATION 
FINGER-TIPS WHITE 
ANASTHETIC 


INJECTION INTO ABERRANT ULNAR ARTERY 
Fig. 5. 


rapidly : replaced by mottled pallor. Immediaie brachial- 
plexus block-done (** satisfactory vasodilatation cbtained ”’). 
Operation continued under cyclopropane anzsthesia. 

At end of operation intravenous saline drip, containing 
heparin, started ; both arms placed in hot-water baths, and 
patient packed with hot-water bottles. Some three hours 
after operation, hand again blanched, and tips of the third, 
fourth, and fifth fingers presented white patches; fingers 
felt numb to patient. On exposure, ulnar side of hand became 
distinctly colder than rest of hand and arm. Pulsation 
present in main arteries. 

Sympathetic block of right stellate ganglion flow done with 
20 ml. of 21/,°, procaine hydrochloride in 1/1000 amethocaine ; 
posterior approach used, and Horner’s syndrome cbtained. 
Much vasodilatation of right upper extremity followed, 
blanching of ulnar side of hand disappeared, and hand 
became warm. 
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Heparinisation continued ; clotting-time, two hours after 
stellate block, 27 min. Patient now began to cough up 
considerable quantities of bright-red blood, which did not 
clot ; apex of lung must have been injured during sympathetic 
block. ,Heparin stopped. Radiography showed nothing 
abnormal in chest. 

Next morning, hemoptysis had stopped, and clotting-time 
was normal. No further disturbances in hand. 

Some fifteen days after original accident patient complained 
of dyspnea on lying flat. Radiography showed large retro- 
pleural mass in relation to apex of right lung, extending 
posteriorly down to tenth intercostal space. 

Aspiration produced 150 ml. of dark unclotted blood. 
Dyspneea disappeared immediately, and hematoma was 
gradually absorbed (confirmed by radiography). (See fig. 5.) 


The full vasodilatation that followed sympathetic 
block is an obvious pointer that this will be a useful 
measure in the management of such cases. Since the 
main vessels were pulsating fully thrombosis can be 
excluded, and the beneficial effects of the sympathetic 
block must be due to its effect in releasing spasm in the 
distal arterioles. Two further facts of significance are : 
(1) brachial-plexus block was as effective as the more 
difficult posterior sympathetic block; and (2) the 
arteriolar spasm recurred within four hours. Sym- 
pathetic block in a heparinised patient is well shown 
to be hazardous. 


Case 3.—-An adult, with gastric ulcer, admitted for partial 
gastrectomy was given heavy spinal ‘ Nupercaine,’ followed 
by 4 ml. of 10% thiopentone and then nitrous oxide and oxygen. 
Injection reported as painful, hand became white, and on 
skin of forearm irregular blue patches developed. Radial 
pulse full and continued thus for whole day. Entire hand 
anesthetic, as also distal half of ulnar aspect of forearm. 
Motor power poor: feeble finger flexion and extension possible ; 
wrist could be held against gravity; but pronation and 
supination impossible. Flexion and extension of elbow good. 

Next day circulation improving, pulse reported as “‘ good,” 
but forearm muscles firm and indurated. Circulation in 
fingers gradually improved. 

On fifteenth day after injection, sudden loss of radial pulse ; 
hand became cold and white, and finger and wrist movements 
impossible. Four days later mummification began. Oblique 
irregular line of demarcation developed in upper third of 
forearm. 

Forearm amputation, thirty days after injection, made 
possible by dissecting out muscles, which were all avascular 
except for biceps and triceps; 2-in. bone stump was left. 
Ulnar and radial arteries and last 3 in. of brachial artery 
thrombosed. Normal pulsating segment not observed. 
Accompanying vene comites not thrombosed. A useful 
small elbow stump saved (see fig. 6). 


Particular features are: (1) only 4 ml. of a 10% 
solution was used; and (2) the radial pulse suddenly 


CASE 3 


LINE OF DEMARCATION 
AMPUTATION 


No (15th DAY) 
PULSE 


4ml. 10% 


vanished on the fifteenth day. The loss of finger move- 
ment and the induration of the forearm muscles suggest 
that these were already dead before the final loss of the 
radial pulse.. The onset of the late thrombosis is dis- 
cussed below. A line of demarcation was waited for, 
and it is to be noted that there were no renal or other 
systemic effects from absorption of dead muscle tissue, 
as has been reported to follow arterial thrombosis with 
muscle death in the legs (Guthkelch 1943, Bywaters and 


Stead 1945). The saving of even a small elbow stump, 
by dissecting out the dead muscles, was an excellent 
manceuvre; for, contrary to the teaching of some 
surgical textbooks this small stump may prove of the 
utmost importance as regards the subsequent type of 
prosthesis (Gillis 1945). 


Case 4.—A male, aged 22, admitted for mastoidectomy ; 
10% thiopentone used. “ Vein in antecubital fossa, right arm, 
stood out well and felt superficial.”” Needle inserted over 
vessel, arm being fully extended. Piston withdrawn showed 
no blood ; needle pushed on another !/, in., piston withdrawn, 
and blood flowed freely into syringe; blood did not appear 
unduly red. Thiopentone 3 ml. injected fairly quickly ; then 
pause; and, since patient was not sleepy, a further amount 
was given slowly. 

In all about 8 ml. was given (last 2 ml. not injected). There 
was no difficulty in injecting and no swelling at site ; patient 
did not complain of any pain or discomfort. The only thing 
noted was that patient took longer than usual before he 
became unconscious. 

Taken into theatre, and airway inserted. He did not seem 
to like airway ; nitrous oxide, ether, and oxygen continued, 
and intratracheal tube passed. Breathing became shallow, and 
patient appeared pale; head of table was lowered. On 
feeling for radial pulse, condition of hand was first noted. 
No pulse could be felt, though brachial pulse showed no 


CASE 4 


THENAR MUSCLES 
FEEBLE PULSE WEAK 
MAINTAINED 


GANGRENE 


8 ml. 10% 


PALLOR 
& ANZES- 
THESIA 


CARPAL SPASM 
ON INJECTION 


COMPLETE PALSY OF 
ADDUCTORS & INTRINSIC 
MUSCLES 
Fig. 7. 


deterioration. Hand was in carpal spasm and white, with 
cyanotic patches. Nitrous oxide was reduced and oxygen 
increased ; opposite arm was placed in hot water. 

After about 10 min. muscular spasm relaxed a little, but 
still no improvement in colour of hand. Radial pulse had 
returned, but not so good as its fellow. At end of operation, 
radial pulse just palpable, colour of hand fair, but nails 
somewhat cyanosed. 

‘On return to ward, unaffected arm was placed in a hot 
bath, 120°F, a hot cradle was applied to legs, and 150 mg. of 
nicotinic acid given by mouth. 

Three hours after operation, both radial and ulnar pulses 
easily felt ; but pallor and coldness of index and ring fingers 
continued—other fingers of good colour. Barbitone gr. 3, 
whisky 4 oz., and hot bath continued. 

Nine hours after injection, pallor and coldness of ring and 
little fingers still present. Radial pulse just palpable, ulnar 
pulse ‘quite good.”” Pain (not severe) and numbness in 
fingers and thenar eminence. Patch of discoloration over 
anatomical snuff-box. 

Ten hours after original injection, exploration of ante- 
cubital fossa under local anesthesia. Difficult to define 
accurately the anatomy. Two small arteries with satellite 
veins were first encountered ; pulsation was feeble; small 
segments of both vessels were removed. Deeper dissection 
now continued, and a further small parent artery strongly 
pulsating was seen (presumably brachial artery)}—small 
segment excised. 

At end of operation patient thought hand felt better. 
Hand was encased in wool ; hot cradle to legs and immersion 
of opposite arm were continued. 

Next day hand and fingers became swollen, all fingers now 
of good colour except tip of index finger, which alone was 
anesthetic. Radial and ulnar pulsés impalpable, but little 
complaint of pain. Nicotinic acid by mouth and papaverine 
three times a day continued. 

Swelling of hand gradually subsided, movements of fingers 
became full, and colour of hand returned to normal except 
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CASE 5 


ARTERECTOMY 
LOSS OF PULSE 

50 min. AFTER 
/ JECTION 


LINE OF DEMARCATION 
AMPUTATION 14th DAY 


for discoloration of tip of index finger. Intrinsic muscles of 
hand appeared to be grossly affected, thenar muscles being 
weak, and interossei and adductors of thumb “ apparently 
completely gone.” 

Further history of this case has been impossible to trace, 
but the anesthetist informs me “he has heard that patient 
made complete recovery ”’ (see fig. 7). 


The loss of forearm pulses after the operation suggests 
that the patient had an arterectomy. After a brachial 
arterectomy the radial pulse usually returns within a 
few days (4 days as a rule). The non-return of the 
pulses indicates a continued blocking of the radial 
artery by soft thrombus; this is suggested too by the 
report of a good ulnar pulse before operation. The 
increasing anesthesia of the hand suggests some post- 
operative extension of the thrombosis. The paresis 
of the intrinsic muscles of the hand and their later 
recovery indicate some blocking of the vascular supply 
of the main nerve-trunks. It might be suggested that the 
median nerve at the elbow received the thiopentone solu- 
tion; but the entire hand was involved and the fore- 
arm muscles were not affected. We can only assume 
that the injection was intra-arterial, the complete 
absence of pain being unusual. The early muscle spasm 
suggests that much of the solution may have taken its 
path via the forearm muscles, and that may explain the 
fortunate happy result with such a large intra-arterial 
injection. 

Case 5.—This case has been reported in detail by Johnson 
(1946). Male, aged 37, with buttock abscess. Needle entered 
into “* median cephalic vein.’’ Venous-looking blood aspirated, 
and injection of a 10% solution of pentothal begun. After 
3-5 ml. “ patient began to move about, this was taken to mean 
that he was tasting sulphur” ; injection continued. 

After about 7-5 ml. had been given, patient groaned and 
moved, but there was no indication of pain in the hand. 
Injection now stopped ; patient lost consciousness ; abscess 
incised. Anesthetist noted area of petechial hemorrhages 
about 3 in. broad above elbow, where nurse had compressed 
arm. 

Recovery of consciousness apparently rapid—60-90 sec. 
Patient groaned and complained of pain in both arms, 
especially the left. Left hand was pale and bluish; both 
hands and feet went into typical carpopedal spasm. Both 
radial pulses present, equal, and of good volume. In the 
ward, 50 min. after operation, pulse had disappeared ; fore- 
arm white and flaccid below elbow. (All spasm had dis- 
appeared from extremities.) Meanwhile, arm had been placed 
under electric cradle, and papaverine, carbachol, and alcohol 
administered. 

No arterial pulsation below a point 3 in. above the elbow 
could be detected. Complete loss of voluntary movement 
in wrist and fingers, but passive movements full and painless, 
and such passive movement did not increase pain. 

Six hours after injection, thumb had become flexed across 
palm, and fingers were beginning to contract. Static blood 
could be observed in capillaries; no evidence of capillary 
circulation. It was decided to explore the vessel, and this 
was done under general anesthesia. 

At a point 3 in. above site of injection brachial artery pulsa- 
tion ended abruptly. Narrow band of demarcation well 
above site of injection. Below site of constriction vessel was 
slightly dilated and blue, obviously throm! 


Aspiration showed no fluid {blood present. About 5 in. 
of artery was removed ; it was filled with clot. No definite 
puncture site could be seen, nor was there staining or bleb 
in adventitia ; no periarterial extravasation of blood. Patient 
was given heparin 10,000 units intravenously into other arm. 
Unsuccessful attempt to block cervical sympathetic by 
posterior approach. 

Two days later some sensation had returned to upper third 
of forearm ; skin here pink, but blue and sensationless below, 
indicating appearance of an early line of demarcation. Below 
this, arm showed all signs typical of dry gangrene. 

Two weeks after original injection there was a well-formed 
line of demarcation extending 41/, in. down radial side, and 
3 in. on ulnar side, below elbow. Amputation eventually 
performed just above this level (see fig. 8). 

Extensive arterial thrombosis was clearly the cause of 
limb death. The early maintenance of the pulse indicates 
that arterial spasm was not responsible for the thrombosis. 
Blistering at the site where the nurse had compressed 
the arm suggests that this may have been too vigorous, 
cut off the pulse, and permitted the higher injection of the 
solution. The onset of Volkmann’s contracture six 
hours after the injection is valuable information ; the 
previous painless passive movements possible indicate 
that the muscles before this time were still alive. 
Arterectomy made no difference to the ultimate result, 
In view of the carpopedal muscular spasms shortly 
after the injection, it is of interest to note that 
Macintosh and Heyworth (1943) reported that after an 
injection of 0-75 ml. of thiopentone into a cat’s iliac arteries 
similar muscular contraction in all four limbs, of short 
duration, followed. 


Case 6.—Female, 43, abdominoperineal operation. Given 
10 ml. of thiopentone. ‘‘ At the end of the operation the right 
arm was observed to be cold and pallid, as if arterial blood 
had been cut off.” Thought possibly due to faulty position 
of arm on table. Both radial and ulnar pulses absent, and 
pulsation could be felt in brachial artery only high up—2 in. 


CASE 6 


2in. BELOW AXILLA 


AMPUTATION DAY 


below axilla. ‘“‘ 2% procaine was injected, in case this might 
be arterial spasm”; circulation did not improve. 

Four hours after operation, cubital fossa was explored under 
local anzesthesia, and vessel was exposed from axilla to elbow. 
Brachial artery was anomalous, bifurcating about 1 in. 
above fossa; radial and ulnar arteries superficial, ulnar 
artery then disappeared beneath lacertus fibrosus to enter 
forearm. 

Site of injection was clearly found in brachial artery, 
which was opened and found completely filled with clot ; 
thrombosis extended from 1#/, in. below axilla far into fore- 
arm along the two branches. Those are the only operation 
notes. 

Dry gangrene set in, fingers clawed, forearm became partially 
mummified, and a line of demarcation appeared extending 
from lateral side just above elbow round arm to 2 in. below 
axilla. Skin of upper arm looked healthy, presumably 
owing to circulation in profunda branch of brachial artery. 

There being no urgent toxic symptoms, amputation was 
delayed until 15 days after original injection (see fig. 9). 

A 5% solution of thiopentone was used ; the resultant 
thrombosis was most extensive, blocking both the 
superior and inferior ulnar collateral vessels and leading 
to the formation of the line of demarcation above the 


8 THE LANCET] 4 
mp, 
lent ” 
me 
of he 
ear >> 
hen 
ant Fig. 8. 
ere 
ent 
ing 
he 
em 
ed, 
nd 
On 
od. 
no 
NO PULSE 
t 
rt > 
‘ 
Fig. 9. 
3 
d 
r 
r 
J 


368 THE LANCET] 


MR. COHEN: ACCIDENTAL INTRA-ARTERIAL INJECTION OF DRUGS 


4, 1948 


elbow. Such high thrombosis can only be explained 
on the assumption that the high Trendelenburg position, 
with consequent depression of the shoulder obliterated 
the pulse during the injection. The solution was thus 
injected into a non-pulsating vessel, and the high ascent 
of the solution and the sustained action of the thiopentone 
were thus made possible. 


Case 7.—Man, 51, “ highly strung,”’ operation for hammer 
toe. Thiopentone 10°, injected into a vessel on medial side 
of elbow. After 2 ml. patient indicated that he was “ going 
off.” A further 3 ml. then injected ; patient now complained 
of severe pain in hand, saying “it feels as if on fire”? and 
tried to vomit. Needle withdrawn and remaining 5 ml. 
injected into adjacent vein. Light gas-oxygen and ether 
continued. 

Two hours later, patient looked very pale and was writhing 
in great pain. Hand cold, fingers ashen, dorsum of palm dead 
white. Patchy discoloration on ulnar border of arm. Both 
pulses present ; equal blood-pressure readings. Superficial 
veins in forearm somewhat engorged. No hand cdema, 
no induration or swelling at elbow to suggest local leakage 
of thiopentone or blood. 

Some two hours later, forearm was much swollen ; muscles 
appeared to be under great tension. Wrist and fingers held 


CASE 7 


NO SPASM OR 
THROMBOSIS 


GANGRENE 


Sml. 10% 


MUSCLE (EDEMA 
Fig. 10. 


MOTTLING 


semi-flexed ; attempts at active or passive movements caused 
acute pain. Engorgement of superficial veins more pro- 
nounced. Both radial pulses present ; blood-pressure read- 
ings equal in both arms. Ulnar pulse could not be felt in 
either wrist. Tips of all fingers dusky and did not blanch 
on pressure. Palm and dorsum still deathly pale; no 
swelling distal to wrist. Pain of acute burning type, affecting 
diffusely all fingers and whole hand ; patient in agony and 
unable to lie still. 


Five hours after injection, swelling of forearm rapidly 
increasing, operation undertaken. Deep fascia incised from 
medial side of antecubital fossa to 3 in. above wrist. 
immediate pronounced bulging of muscles, which were, 
however, of normal colour. Dissection showed that brachial 
artery branched high up in upper arm, and radial artery 
descended superficially just beneath deep fascia. Radial 
artery, dissected to middle third of forearm, showed strong 
pulsation throughout its length, with no indication of spasm 
or thrombosis. Ulnar artery similarly normal. 

Circulation in thumb and index appeared to improve. 
Pelm developed a mottled red flush, but dorsum unchanged. 
Reflex heating started. By next morning circulation of the 
index and thumb appeared normal; ring and little fingers 


CASE 8 


THROMBOSED SUPERFICIAL 
RADIAL ARTERY 


/ 


/ 


HYPOACSTHESIA 


Fig. 


were a mottled reddish-blue, but middle finger dark blue and 
very black as far as finger knuckle. Pain in hand easier, but 
in middle finger still intense. 

Within 48 hours hand regained normal colour, except for 
terminal phalanx of middle finger and tip of ring finger. 
Middle finger still 
much discoloured ; 
ring finger showing 
greyish-blue 
mottling. Move- 
ment and sensation 
had returned. 
Dorsum of hand 
and wrist had, 
however, become 
swollen, where pre- 
viously not swollen ; 
this may have been Fig. 12—Area af hypozsthesia (stippled) in 
due to posture, for hand of case 8 m months after intra- 
high elevation 
caused pain, which 
was relieved to some extent by horizontal or dependent position. 

Ultimate outcome was loss of terminal phalanx of middle 
finger only (see fig. 10). 


HYPERASTHESIA 


The successful issue in this case is first of all due to the 
skill and care of the surgeon (Mr. E. B. Jamieson, 
F.R.C.8.), whose very full notes I am able.to relate, and 
who gave me the opportunity of seeing the patient. 
Secondly, the enormous muscle cedema appears to indicate 
that the pathway of most of the solution was fortunately 
via the forearm muscles ; such pronounced early swelling 
of the forearm may thus be useful in attempting to assess 
the prognosis. The radial pulse was never lost, and the 
equal blood-pressure readings indicate that there could 
have been no spasm of a major vessel. 


Case 8.—Male, 39, nephrectomy. Details of anesthesia 
not available, but according to brief notes “after small 
pentothal injection there was complaint of pain; the needle 
therefore was withdrawn and injection continued into opposite 
arm.” According to patient, immediately on injection he 
had agonising burning pain in the hand. When he awoke 
he had considerable pain, especially over thenar eminence. 
Possibility of 
thiopentone 
being respon- 
sible at that 
time not 
entertained. 

Two days 
later, forearm 
was swollen, 
but “not the 
hand.” There 
was “glove 
anesthesia” of 
entire hand, 
feeble move- 
ment of fingers 
only possible, 
though wrist 


Fig. 13—Hand of case 8 two and a half years after 
movements ntra-arterial thiopentone, showing adduction 


normal 
(fie Lads 
Because of 
* glove anesthesia ”’ the patient was regarded as hysterical, and 
opinion of neurologist was sought, who noted absence of radial 
pulse and suggested that thiopentone had been injected into 
artery. 

When I first saw. patient fifteen months after accident, he 
said he developed black and blue patches on forearm, which 
blistered. Healed scars were still present at my examination. 
Patient complained that he still had much pain at night, and 
hand felt as if skin was too tight (“‘ like having on a too tight 
pair of gloves’’). There was hypozsthesia of entire hand, 
with a small patch of hypersthesia in palm (fig. 12). Thumb 
held in tight adduction (fig. 13), and muscles of thenar inter- 
space and abductor pollicis felt woody hard. Finger move- 
ments now full, but fingers showed wasting of pulp, loss of 
transverse skin ridging, and distorted nail growth ; they were 
warm. Radial pulse absent, and vessel could be traced 
upwards as a thrombosed cord. 


contracture of thumb following necrosis of 
thenar muscle. 
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Later, some of contracted muscle mass was excised by his 
surgeon ; section showed complete muscle necrosis (fig. 14). 

I again saw this patient some 2'/, years after original 
injection. He then complained that with cold the fingers 
went a dirty grey, movements became difficult, and finger 
numbness prevented him from using hand. On any heavy 
work hand went dead white. 


The fingers do not appear to have been affected, 
except for later secondary effects ; this suggests that the 
thiopentone was embolised in the main to the forearm 
muscles and thenar space. Death of the muscles of the 
thenar space indicates that the radial artery must have 
been responsible for most of the supply, and that spread 
of the thrombosis along this vessel into the distributing 
branches blocked the ulnar-artery anastomosis. This 
is very much akin to the march of events with an arterial 
embolus, distal clot blocking the collateral vessel path. 
The hand anesthesia, which apparently took well over 


Fig. 14—Biopsy specimen showing coagulation necrosis of thenar muscle 
in case 8. 


18 months to recover, has two possible explanations : 
(1) forearm cedema, with compression of the vascular 
supply of the nerve-trunks (the oedema was, however, 
never very extensive); and (2) spasm or thrombosis 
of the vessels of supply to the medial and ulnar nerves. 
The loss of power in all the intrinsic muscles of the hand 
suggests the latter wxtiology—ischemia of the main 
nerve-trunks. The ‘“ Raynaud’s phenomenon ”’ sensitivity 
to cold is an interesting observation which has not been 
encountered in any of the other cases. There has, 
however, been no opportunity for the late examination 
of the recovered patients. 


Case 9.— Male, 52, with prolapsed iris. Anzsthesia induced 


with thiopentone, 10°, solution, The “vein” was superficial 
and easily entered on the first attempt. After 4 ml. complaint 
of severe pain in arm—*‘ you’re breaking my arm.” Aspira- 


tion showed free blood-flow , injection continued. Noted 
* he took a little longer to go under than usual.” 

On recovery from anesthetic, pain in arm was first thing 
complained of. Nothing abnormal noted. Some 4 hours later, 
thumb and index finger were whiter than rest of hand, and a 
bulla 4/, in. in diameter, filled with clear fluid, had appeared 
on thenar eminence. 

Next morning, thumb and index finger dusky, and patient 
had severe pain in forearm and a “* sensation as of tight band ” 
round distal phalangeal joints of thumb and index finger. 

By evening, distal phalanges were dark purplish-black, 
fading to dusky grey over second phalanx. On thumb, 
discoloration extended farther on palmar aspect than on 
dorsum, reaching thenar eminence, where there was purplish- 
yellow blotchy discoloration. Hand and forearm were 
much swollen up to elbow. Generalised erythema of forearm, 
cedematous area being slightly warmer than on other side. 
Thumb and index phalanges anesthetic and cold to touch. 

Forty-eight hours after injection, irregular patches. were 
present over forearm, largest being over radial border. These 


CASE 9 


LOSS OF PULSE 
/ 9th DAY 


AMPUTATION 
Fig. 15. 


patches later developed purplish central area. Radial pulse 
felt normal and arterial wall in ‘* good condition.” : 

Hand continued thus for 5 days; thumb and index finger 
then became black and gangrenous, and skin patches on 
forearm began to slough. 

Nine days after injection, radial pulse, which had remained 
normal, “* suddenly ” disappeared. Cubital fossa was therefore 
explored under brachial-plexus anesthesia. Basilic vein 
found thrombosed. Radial artery thread-like and did not 
pulsate ; ulnar branch pulsating. 

Brachial artery was then explored; its pulsations were 
normal, and vessel was opened to extract any clot. Intima 
appeared normal, no clot was found, and vessel was resutured. 
One inch of radial artery was resected ; there was no return 
bleeding from distal end. 

Microscopical examination showed intimal swelling and 
fibrin filling vessel lumen, but channel still present. 

Some 6 weeks after injection, thumb and index were 
amputated. Unfortunately infection supervened, and final 
amputation had to be performed through forearm some 
3 months after original accident (see figs. 15-17). 


The original injection was probably in the brachial 
artery, but it seems that most of the thiopentone spent 
itself, via the radial artery, in the thumb and index 
finger. The disappearance of the pulse on the ninth 
day is not easy to explain, since the vessel was filled with 
fibrin rather than with clot, a finding to be expected 
usually where there has been long-continued vascular 
spasm. Microscopy showed considerable swelling and 
damage of the intima, which confirms that this vessel 
carried the brunt of the solution. The sloughing skin 
patches above and below the site of injection appeared 
to be due to local effects of thiopentone. An explanation 
of the high distribution of some of the skin patches 
on the arm has already been attempted. It is clear 


Fig. 16—Gangrenous segment of hand amputated six weeks after intra- 
arterial thiopentone (case 9). 


that there was thrombosis, at an early stage, of the 
digital vessels of the thumb and index, for these fingers 
never became swollen, indicating complete arterial arrest. 
The finding of a thrombosed cubital vein suggests that 
this may have been traversed to reach the artery. 

Case 10.—This case has been reported by Macintosh and 
Heyworth (1943). 

Patient was given 5 ml. of 10°, thiopentone into an aberrant 
ulnar artery. 

Thin rubber venous tourniquet and “ best-looking vessel ”’ 
selected. No. 17 needle, blood aspirated, and injection begun 
at moderate speed. After 5-10 sec. patient complained of 
very severe pain in whole hand, as * though boiling water 
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SHOURS AFTER ANTERIOR COLOUR NORMAL 
OPERATION ASPECT SLIGHTLY 
MAY 5 1941 MAY 10 1941 SWOLLEN 


__ ALMOST 
& PALE PURPLE ] PALE PURPLE 
(ivory) HAVING GONE 
BLACKISH _-- 
PURPLE ~~~ ‘MOTTLING 


EXTENSOR ASPECT 
MAY 10 1941 


_DUSKY PURPLE 

PALER WATERY AREA 


/ ABOUT Ye in. WIDE 


FAINTER BAND OF 
7 ERYTHEMA ABOUT 
WIDE FADING 
AT EDGES TO 
ORDINARY SKIN 


MAY 13 i941! 


Fig. 17—March of events in case 9: hand and forearm during first week 
after intra-arterial thiopentone. 


was being poured on it, and flames shooting from ends of 


Injection stopped and “ vessel ’’ found swollen to size of 
a lead pencil, hard, and pulseless for about 4 in. distally 
—i.e., in its superficial course. Patient went grey and 
started sweating; about 45 sec. later lost consciousness. 
Anesthesia continued with nitrous oxide and oxygen. 

Some 5 min. later, ulnar three fingers and hypothenar 
eminence cold and blanched. This lasted +/,—*/, hour ; 15 min. 
after injection, mottled purple and red purpuric rash developed 
on lower part of ulnar aspect of forearm, and spread to 
hypothenar eminence. This lasted about five days. 

After operation patient woke with very severe pain in 
hands; morphine n . Next morning moderate 
edema of whole hand and wrist. Artery hard, but not so 
swollen as immediately after injection. 

Ten days later, patient symptomless but remained with a 
thrombosed aberrant ulnar artery. Similar aberrant vessel 
on opposite arm (see fig. 18). 

The ultimate effect of this injection of 10% thiopentone 
was indeed fortunate; some gangrene of the fingers 
at least was to be expected. An immediate thrombosis 
appears to have followed the injection, and this was 
also observed in Van der Post’s (1942) case (case 12). 
Serious sequel are less likely after puncture of an 
aberrant ulnar artery (see anatomical explanation below). 
The vessel in case 10 pursued a subcutaneous course and 
pierced the deep fascia in the distal part of the forearm. 


CASE 10 


TEMPORARILY BLANCHED 
COLD FINGERS 
& HAND 


THROMBOSED MOTTLED 
ULNAR ARTERY & RED RAgH 


Fig. 18. 


The blanching of the fingers, lasting only 1/,—*/, hour, 
must imply that there was only temporary spasm of the 
vessels. The character of the pain indicates that the 
injection was certainly intra-arterial, and the fact that 
all the finger-tips were affected indicates a fairly wide 
distribution of the thiopentone. Why there were no ill 
effects I cannot explain. 


Case 11.—This case has also been reported by Macintosh 
and Heyworth (1943). 

A boy, aged 5 years, was hen 1:5 ml. of 10% thiopentone 
as induction before tonsillectomy. An hour later, child 
complained of severe pain in hand and distal part of 
forearm, which was blanched from elbow downwards. In 
about an hour colour returned, pain appeared to pass off, and 
child went to sleep. Discharged from hospital two days later. 

Readmitted a week later because of sudden severe pain 
in forearm. According to parents, child had continued to 
complain of pain in right arm from date of discharge ; pain 
prevented him from sleeping. As time went on, pain in 
wrist seemed to increase, and a blue mark in middle of right 
elbow and several black marks on ulnar aspect of forearm 
were noted. 

Hand and arm were warm and of good colour. Child 
kept forearm and wrist bent and could not move them. 
Three days later, hand had improved; child managed to 
turn over leaves of his book but could not hold anything in 
right hand. Five days after injection, child appeared to be 
free from pain, played, and moved his hand. 

On eighth day he complained that arm was again painful 
and stiff. He went out to play but came back screaming with 
pain ; hand white, nails blue. 

In hospital, hand was ischemic, cold, with blue nails. 
Forearm was held in semi-flexion, and wrist in palmar flexion ; 
fingers were tender on attempting dorsal flexion. Strong 
pulsation could be felt in brachial artery up to middle of elbow, 
where it suddenly ceased. No radial pulse. Hand was anes- 
thetic as far as middle of hand, though such sensation could 
not be determined accurately in a child. There were a few 

ARTERECTOMY 


Fig. 19—Broken line indicates site of amputation. 


CASE Il 


LOSS OF PULSE 
8th DAY 


bluish spots in middle of forearm, and there was a dark 
area over injection site. 

Observation continued for two days, during which there 
appeared to be recurrent spasms of pain in wrist. No move- 
ment was possible in fingers, hand remained cold, and sensory 
loss appeared to be extending upwards. 

Ten days after original injection, elbow was explored. 
Brachial artery was pulsating throughout antecubital fossa, 
but no pulsation could be seen in its divisions. Radial artery 
was so blue that it was first mistaken for vene comites. After 
a temporary clamp had been placed on brachial artery, 
radial artery was divided 0-5 cm. from its origin. Lumen was 
found filled with old dark blood-clot, which appeared to 
extend entire visible distance of radial artery—4 cm. On 
removal of clot from proximal end, vessel began to bleed 
slowly, and this end was therefore ligated. Entire brachial- 
vessel division was now exposed ; ulnar artery was swollen, 
glossy, and soft, with doubtful pulsation. Brachial artery 
appeared swollen (‘‘ abnormal bulge”) in terminal 1-5 cm., 
and it was decided to resect this section of brachial artery 
up to its bifurcations. Heparin injected into ulnar and 
radial arteries, but very little flowed down. Finally entire 
visible length of radial artery, which contained clot throughout 
was resected. Portion of radial artery which was handled 
was smaller than unhandled portion, even though clot extended 
throughout. 
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’ CASE 12 


RECOVERED 


SKIN PATCH 


THROMBOSED ULNAR 
ARTERY CLOT EXTRACTED 


Fig. 20, 


AMPUTATED 


Pathologist’s Report.—Brachial artery: some endothelial 
thickening of wall and a little fibrin deposited deep to 
endothelium. 

Radial artery (3 cm. long by 2 mm. broad): endothelial 
proliferation, and at one point a small mass of fibrin which 
was clearly present before removal. Rest of arterial lumen 
occupied by unorganised blood. 

Muscle: a small piece, taken at operation, “ shows early 
degenerate changes, with loss of cross-striation and some 
abnormality of staining. There are also places with prolifera- 
tion of sarcolemmal cells. These degenerative changes are 
much slighter than has been observed in other ischemic 
muscle.” 

After operation, hand became discoloured to middle of 
forearm, and cold. Three weeks after exploration a forearm 
amputation was done, leaving a 2"/, in. stump. Pathologist 
reported “no thrombi in distal smaller arterials,” and con- 
sidered that “obliteration responsible for death of limb 
took place at some point above site of amputation”’ (see 
fig. 19). 

Recurring spasms of pain, like those the child had 
after discharge from hospital, are often noted in limbs with 
severe ischemia. The sudden attack of pain a week 
later must indicate an extension of the thrombosis. The 
child was playing at the time ; experience with arterial 
disease shows that, in a thrombotic lesion, extension 
of the level of thrombosis may sometimes be precipitated 
by exercise. Late thrombosis on the eighth day is 
often seen with venous thrombosis—e.g., in the leg. 
Wright (1947) has demonstrated that about that time 
after operation there is an increase both in number and 
in “‘ stickiness’’ of the platelets, and this may be a 
responsible factor in the late thrombosis in the thiopentone 
cases. Arterectomy certainly did not relieve the condi- 
tion; the value of this procedure, in the light of 
experience with other cases, is discussed below. 


Case 12.—Reported by C. W. H. Van der Post (1942). 
Givenin all 6 ml. of 10%, thiopentone for dilatation and curettage. 
Puncture was difficult. After injection of 1 ml. an immediate 
red flush spread down arm, and ‘“ whole vein down arm was 
thrombosed.”” Operation was successfully completed. 

Next day, terminal phalanx of thumb and two fingers 
“were going gangrenous.” Arm cedematous to just above 
elbow, and little and ring fingers insensible to touch and 
temperature ; terminal phalanx of thumb cyanosed, with 
one or two bulle in skin. Radial pulse was palpable, and 
ulnar artery could be palpated only as far as elbow. Bluish- 
green patch round inner aspect of elbow. 

Surgeon explored elbow under general anesthesia and found 
an anomalous origin of ulnar artery, which arose from brachial 
artery a full inch above elbow and then passed superficially 
to flexors of forearm. Ulnar artery was opened just above 
elbow, and thrombus about */, in. long and 4/, in. thick 
was extracted ; vessel incision was sutured. 

Next day, some improvement of arm, fingers becoming 
warm, and sensation returned. Convalescence interrupted 
by severe uterine hemorrhage. Finally terminal phalanges 
of ring and little fingers were lost, whereas thumb recovered 
(see fig 20). 


Injection was into the easily mistaken superficial 
ulnar artery. Arteriotomy, with extraction of the clot, 


seems to have been valuable, for the ultimate result 
can be regarded as satisfactory. The immediate formation 
of thrombus fits in very well with the march of events in 
case 10. It must be remembered that severe hemorrhage, 
as in case 12, leads to intense vasoconstriction and will 
influence the recovery of the ischemic limb. The involve- 
ment of the thumb shows that, despite the ulnar-artery 
puncture, the thiopentone was widely distributed. There 
is the less likely alternative explanation that,*if the 
brachial-vessel division was very low, some of the 
thiopentone may have been injected in retrograde manner 
into the brachial artery and then distributed via the 
radial artery. 

Other Cases.—I have had personal communications 
from at least six other anesthetists who believe that they 
have injected 5% thiopentone intra-arterially with no 
subsequent effect except for a flushing of the limb. 
I have seen one case after such injection and noted the 
flushing of the limb and that there was not the slightest 
sign of extravasation of blood to suggest that the artery 
had been punctured. This patient had a particularly 
mobile elbow, and on hyperextension the brachial 
artery came well forward, was tightly stretched, and 
invited injection. Lundy (1942) has reported the intra- 
arterial injection of 8 ml. of 2'/,% thiopentone in 2 cases, 
with no untoward effect. Adams (1944) reports injection 
of 5 ml. of 10% thiopentone with no near or remote 
effect, which is indeed surprising. Lees (1943) has 
reported a case where, after an injection of 5% thio- 
pentone there followed burning pain and a spreading 
red flush down the forearm; he felt sure that the 
injection was “intravenous,” but the story is typical of 
intra-arterial injection. 

(To be concluded) 


TRANSORBITAL LEUCOTOMY * 


WaLTER FREEMAN 
M.D., Ph.D. Washington, D.C. 
From the Department of Neurology and Neurological 
Surgery, George Washington University School of 
Medicine 

Less than a year after the introduction of leucotomy 
by Moniz (1936), Fiamberti (1937) proposed a simplified 
operation, which later he carried out, on the frontal 
lobes by way of the orbital plate. This route had been 
used before for certain intracranial procedures such as 
ventricular puncture (Dogliotti) and intracerebral malaria 
inoculation (Ducosté) with ease and safety. Fiamberti 
insisted on these aspects, but did not compare the 
effectiveness of the method with that of other types of 
leucotomy. Then the war prevented further communica- 
tions, and only in 1947 did Fiamberti’s work again come 
to notice outside Italy. The results were still not very 
substantial, and the papers by Fiamberti (1947), Ali 
(1941), and Ferraro (1942) gave no clear idea of the 
virtues of this approach, merely denying its vices. In 
justifying his novel approach Fiamberti stated: ‘In 
the present state of affairs, if some are critical about the 
lack of caution in therapy, it is, on the other hand, 
deplorable and inexcusable to remain apathetic, with 
folded hands, content with learned luchbrations upon 
symptomatologic minutiz or upon psychopathic curiosi- 
ties, or, even worse, not even doing that.” In a recent 
personal communication Fiamberti writes that he has 
performed about 100 of these operations without mishap, 
but he is still indefinite about the results. 

Two important pieces of research, the results of which 
have not yet been published, call attention to the 
possibilities of transorbital leucotomy as a valuable 
addition to the therapeutic armamentarium of the 


A poner read at the Burden Neurological Institute on July 11, 
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psychiatrist. One of these, by the Columbia-Greystone 
associates, reported at the New York Academy of 
Medicine in April, 1948, indicated that the favourable 
results obtained with frontal leucotomy may be dupli- 
cated by excision of the cortex covering the frontal poles 
of the brain, and in particular those parts termed areas 
9 and 10 on the Brodmann chart. Furthermore, the 
investigators claimed that the changes in personality 
following ‘‘ topectomy ”’ are much less severe than those 
following leucotomy. The series of cases is rather small 
(24) and the period of postoperative observation has been 
rather short for assessment of final results, but of the 11 
carefully selected patients in whom areas 9 and 10 (and 
part of 46) were excised 10 were usefully occupied after 
discharge from hospital. 

The other investigation, by Spiegel and Wycis and 
their collaborators, reported at the meeting of the 
American Neurological Association in June, 1948, 
involves a direct attack on the medial nucleus of the 
thalamus with a stereotaxic instrument based upon the 
Horsley-Clarke apparatus. After the electrocoagulation 
of 3-5 minute areas in each medial thalamic nucleus 
‘patients are said to develop disorientation, incontinence, 
masking of the face, plateau speech, and abolition of the 
emotional component of the psychosis. Clinical improve- 
ment is comparable with that observed after leucotomy. 
This research bears out the theory of Freeman and 
Watts (1947) that the affective change in the patient is 
due not so much to interference with the cerebral cortex 
as to the retrograde atrophy that affects the thalamus 
once its connexions with the cortex have been severed. 
The topectomy investigation indicates that a more 
restricted operation on the frontal lobes may successfully 
relieve the patient without producing a serious change in 
personality. 

Consequently, transorbital leucotomy, which undercuts 
areas 9 and 10, seems to be a valid procedure. 

Our own studies on the cadaver in 1945 confirmed the 
fact that the orbital plate could be rather easily perforated 
without danger to structures within the orbit and without 
encountering large intracranial vessels; and that the 
thalamofrontal radiation could be severed fairly far 
anteriorly without disturbing the cortex except to a 
minimal degree. 

Early in 1946 10 patients were subjected to trans- 
orbital leucotomy with encouraging results. Two years 
later (Freeman 1948) 6 of them were fully restored and 
only 1 was in hospital. ‘The series has been extended 
since then to more than 100 cases, in collaboration with 
doctors in mental hospitals in South Dakota, West Vir- 
ginia, California, and the State of Washington (Jones 
and Shanklin 1948). There have been no deaths. 


TECHNIQUE 


We have found that transorbital leucotomy can be 
performed satisfactorily in the postconvulsive phase of 
electro-shock. Electro-shock appears to have a generally 
disrupting effect on cortical activity, temporarily abol- 
ishing the psychotic manifestations and bringing the 
patient into a brief period of increased adaptability. 
When leucotomy is also performed, the effects of the 
eleetro-shock seem to be at least protracted, and often 
permanent. few operations under ordinary anzs- 
thesia have been performed by others, however, and 
equivalent results are reported. Nevertheless, electro- 
shock requires so little preparation and is so familiar 
to the psychiatrist that it seems to be the method of 
choice. 

To maintain the patient in a somewhat prolonged 
phase of coma, two convulsive doses of electricity are 
given, the second about one or two minutes after the 
first convulsion has subsided. After the second convulsion 
a towel is placed over the patient’s nose and mouth to 
prevent contamination by saliva and nasal secretions. 


The upper eyelid of the patient is pinched between thumb 
and finger, bringing it away from the eyeball. The 
point of the transorbital leucotome is then introduced 
into the conjunctival sac and moved around against the 
roof of the orbit until the top of the vault is encountered. 
The leucotome is brought parallel with the bony ridge 
of the nose, and its base is tapped lightly with a hammer 
to drive it through the orbital plate. To aim the leuco- 
tome properly the shaft must press rather strongly on 
the eyeball, but no harm to the globe has been noted 
except for occasional subscleral hemorrhage. 

The transorbital leucotomet consists of a tool-steel 
shaft 12 em. long and 4 mm. in diameter, tapering for the 
last 6 cm. to a 
rather fine point 
withaslight bevel. 
Its handle is 7 em. 
long and 8 mm. in 
diameter and 
equipped with a 
cross-arm at the 
base. The shaft 
is graduated in 
centimetres, a 
double line being 
marked at 7 em. 
which is the most 
frequently used 
point. 

When the leu- 
cotome has 
reached the 4 em. 
level, its handle 
is pushed laterally 
as far as the mar- 
gins of the orbit 
will permit to 
sever the fibres in 
the lower portion 
of the thalamofrontal radiation. It is again returned to 
mid-position and gently driven to a depth of 7 cm. always 
in the plane of the bony ridge of the nose (see figure). At 
this depth it is possible, by swinging too far, to lacerate 
arteries in the depth of fissures on either the medial 
or the lateral surface of the frontal lobe ; and, since the 
thalamofrontal radiation is a rather narrow band in this 
region, a movement of only 15—20° laterally and medially 


Transorbital leucotomy. 


_is sufficient. When the sweeps of the instrument have 


been made, it is withdrawn, and moderate pressure is 
maintained over the eyelids for several minutes to 
prevent excessive bleeding into the orbit. 

Unless the patient is still deeply unconscious, an 
additional electroconvulsive shock should be administered 
before the other side is operated on. Patients seem to 
tolerate multiple convulsions quite well. In view of the 
refractory period, it is usually necessary to increase the 
time of passage of the electric current by repeated 
tripping of the switch until the convulsive threshold is 
reached. No complications have been encountered in 
doing this. After the convulsion has subsided, the other 
side is operated on in the same way. 

Recovery from transorbital leucotomy can be very 
rapid. Sometimes within an hour the patient may be 
awake and talking. Headache is usually present, and 
occasionally nausea ; incontinence is rare. Swelling of 
the eyelids is common but tends to clear in a day or two. 
Eechymosis is often encountered, and the discoloration 
may persist for two weeks. The swelling is probably due 
to the escape of cerebrospinal fluid through the orbital 
plate. Rhinorrhcea has not been observed. Complications 
have developed in only 3 of more than 100 operations. 
In all of these there was bleeding, with very severe inertia 
and paralysis in one, and mild hemiparesis in the others. 


+ Made by H. A. Ator, 5332-29th Street, N.W., Washington, D.C. 
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All three patients recovered and went home, but their 
usefulness is limited. 


RESULTS 


General and undesirable changes in personality after 
transorbital leucotomy are usually minimal. Only 
occasionally is there a certain indolence and tactlessness. 
For the most part the patients are quite themselves, the 
only thing lacking being a certain subtlety and a modicum 
of insight into their own mental mechanisms. Personality 
tests by Dr. Mary Frances Robinson have revealed rich- 
ness as well as depth in patients who have been operated 
on by the transorbital route. 

Return to effective existence may also be rapid. Some 
patients who have been under maintenance shock- 
therapy on an ambulatory basis have left the hospital 
on the day following operation and have been back 
at their household tasks within a week. Others have 
returned to their positions as soon as their black eyes 
have cleared. Three patients have been married since 
operation and are reported to be carrying on normally. 

Response to operation is of course variable, depending 
in part on the previous personality and the type and 
severity of the illness. Sometimes there is a spectacular 
response ; more often there is a period of elation followed 
by a return of symptoms and then slower and more 
steady improvement. Sometimes patients only maintain 
these improvements for a period and then relapse. The 
worst patients, especially among schizophrenics, show 
little change, but they may be benefited later by major 
frontal leucotomy. Transorbital leucotomy can render 
patients more responsive to other forms of treatment, 
particularly electro-shock therapy. Perhaps the greatest 
change observed in patients is their increased friend- 
liness and sociability when their emotional tensions 
have been lifted. Thus effective psychotherapy may 
become possible for the first time. 

Certain symptoms of mental illness are helped, and 
others not. Anxiety and emotional tension, for instance, 
are often overcome; depressive ideas, phobias, and 
obsessional thoughts usually improve. Fixed delusions 
and hallucinations are rather resistant, and motor 
compulsions or tics may continue relatively unchanged. 
If operation is performed before the psychosis or 
neurosis becomes fixed, however, even the most ominous 
symptoms may subside within a few days. 


INDICATIONS AND CONTRA-INDICATIONS 


Transorbital leucotomy perhaps finds its most success- 
ful application in certain patients who improve and then 
relapse or who are being carried on maintenance shock- 
therapy. This applies particularly to schizophrenics who 
have been in hospital for many months and have not 
recovered with shock but are not yet too emotionally 
deteriorated to benefit from leucotomy. Patients with 
depression of middle and later life, particularly the 
anxious types, may do well with transorbital leucotomy 
after the failure of shock therapy. Obsessionals and 
patients with anxiety states, hypochondriasis, and 
psychosomatic conditions have been helped within the 
general limitations reported above. Thus far, patients 
with intractable pain of long duration have not responded 
as well as to major leucotomy (Freeman and Watts 
1946). Sehizophrenic psychosis of long duration is 
generally a contra-indication, though reports from 
certain hospitals indicate that disturbed behaviour may 
be brought at least partly under control. Severe 
emotional dilapidation is the outstanding contra- 
indication to leucotomy of any type, and can certainly 
not be overcome by the transorbital operation. Bk have 
not yet had any experience of its use among alcoholics, 
drug addicts, or criminals. 

Transorbital leucotomy has proved valuable in mental 
hospitals where specialised neurosurgical techniques are 


not recovering but nevertheless do not seem to be sick 
enough to require major leucotomy. The operation can 
be performed by the psychiatrist as soon as he has 
familiarised himself with the landmarks and practised 
on the cadaver. It requires little more preparation of 
the patient than is demanded for electro-shock therapy ; 
the operation is brief, safe and simple. Even the route of 
approach to the brain requires no preparation, since the 
confunctival sac is normally sterile and a copious flow 
of tears is promoted by the electric current. No complica- 
tions due to infection have been reported, but sulphadia- 
zine 4 g. in divided doses is given as a routine after 
operation. 

At the Washington meeting of the American Psychiatric 
Association on May 19, 1948, where this work was first 
reported in the U.S.A., speakers from half a dozen differ- 
ent hospitals emphasised the safety and effectiveness of 
transorbital leucotomy. One-third of the schizophrenics 
and more than half the involutionals treated had been 
discharged. Further follow-up studies and work will be 
needed to determine the lasting value of the method and 
to learn more about its indications and contra-indications 
compared with major lobotomy ; but it seems promising 
at present. 


SUMMARY 


Frontal leucotomy can be performed safely and 
effectively by the transorbital route of Fiamberti during 
the phase of coma following electro-shock. 

Recovery may be very rapid and undesirable changes 
in personality are minimal. 

The operation is a minor one and may be performed 
by the psychiatrist provided he has thoroughly familiar- 
ised himself with the technique and landmarks through 
previous practice on the cadaver. 

The operation has been most effective in certain 
patients where tension was a prominent feature of the 
illness and who were beginning to become chronic in 
spite of more conservative therapies. 


I wish to acknowledge the assistance of my widely scattered 
colleagues: Drs. Haas and Williams, of Yankton, South 
Dakota; Drs. Keller, C. H. Jones, and J. G. Shanklin, of 
Fort Steilacoom, Washington ; Dr. R. B. Toller, of Stockton, 
Calif.; Dr. E. H. Reaser, of Huntington, West Virginia ; 
and Dr. Joseph Knapp, of Weston, West Virginia. 


REFERENCES 
Ali, V. (1941) Neopsichiat. 7, 1. 
Ferraro, M. (1942) Note Psichiat., Pesaro, 71, 1. 
Fiamberti, A. M. (1937) Rass. Studi psichiat. 26, 797. 
(1947) Rass. Néuropsichiat. 1, 3. 
Freeman, W. (1948) Med. Ann. Dist. Columbia, 17, 257. 
Watts, J. W. (1946) Laneet, i, 953. 
(1947) J. comp. Neurol. 86, 65. 
Jones, C. H., Shanklin, J. G. (1948) Northw. Med., Seattle, 47, 421. 


Moniz, E. (1946) Tentatives opératoires dans le traitement de 
certaines psychoses. Paris. 


“ 


... The world of the future—if any world survives—will 
be a world of diversity, held together by a conception of 
common interests. It will be a world in which many political 
faiths and economic creeds are tolerated and widely differing 
points of view fertilise each other for the common good. 
Our challenge in this generation is to discover the common 
interests, the terrain of possible collaboration, the overlapping 
areas of curiosity and sympathy, of aspiration and mutual 
advantage, that bind the human race together regardless of 
ideologies or boundary lines. The search for these rallying 
points of unity, the development of new techniques and 
areas of coéperative action where ideas and experience can 
be pooled and combined—this is the immediate task ; this 
comes first; this is the foundation of the ultimate structure 
of a united society. . . . In spite of all evidence to the contrary 
the things that divide the world are trivial as compared with 
the things that unite it. The mutualities of human beings 
everywhere far exceed their RaymMonp B. 
Fospick in the Rockefeller Foundation Review for 1947. 
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INCONTINENCE OF URINE IN THE AGED 


Tuomas WILson 
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INCONTINENCE of urine has long been recognised as 
particularly likely to oceur at either extremity of life. 
Allen (1733), quoting the ‘ Sentiments of Ettmiiller— 
Of an Incontinency of Urine,” states : 

“The Cause of an involuntary discharge of Urine, is a 
Deficiency in the Constriction of the Sphincter of the 
Bladder, by a Palsy, Contusion, by staying too long in cold 
Water, by a difficult Labour, and sometimes it happens to 
Women in the last months of their going with Child. 
Children and Old People are the common Pissers-a- bed, 
but these come not to the Physician for Cure.” 


Allen does not give the reason for this attitude of thera- 
peutic negativism, though he later says: ‘‘ in old Persons 
it is altogether incurable, unless hot Baths relieve them.” 

Though in recent years a considerable amount of 
attention has been devoted by medical writers to the 
wtiology and treatment in children of a _ persistent 
inability to control bladder function, a similar dis- 
ability in the aged has tended to be ignored by them, 
and in practice has almost invariably been regarded 
with a singular fatalism. 

Sphincteric weakness resulting from senile muscular 
atrophy has persisted to be the common explanation 
of the condition advanced by most modern writers, but 
little or no evidence has been produced in support of this 
assumption. Langworthy et al. (1937), on the other 
hand, after studying aged incontinent patients, concluded 
that injury to the central nervous system was the most 
frequent cause of the disability, and Geist and Salmon 
(1943) relate the incontinence of some postmenopausal 
women to a senile vaginitis and cestrogen deficiency. 


MECHANISM OF MICTURITION 


The neurophysiology of the bladder and its sphincters 
has been described by so many workers that I do not 
propose to discuss in detail the mechanism of normal 
micturition. This has been admirably summarised 
by Denny-Brown and Robertson (1933) as follows : 

“The process of storage of urine and its evacuation occurs 
in a reservoir of which the distension excites a tendency to 
an automatic discharge. 

“The primary factor in discharge is contraction of the wall 
of the bladder with an accompanying secondary reciprocal 
relaxation of both sphincters. 

“Control of discharge and utilisation of the reservoir above 
about 50 c.cm. depends upon conscious and unconscious 
inhibition of vesical contraction. If necessary this may be 
reinforced by active voluntary excitation of the external 
sphincter until vesical contraction is overcome. 

** More usually the process pursues a course of progressive 
complete adaptation without the occurrence of sufficiently 
powerful vesical contractions to be accompanied by full 
relaxation of the internal sphincter until conscious or 
unconscious control of vesical contraction is released by 
voluntary effort.” 


The afferent and efferent arms of the reflex are con- 
cerned in bladder contraction lie in the pelvic para- 
sympathetic nerves, and the are is completed in the 
2nd, 3rd, and 4th sacral segments of the cord. Cortical 
control of the bladder, which is absent in the young 
infant but is normally acquired during the first few 
years of life, is exercised by means of inhibitory impulses 
transmitted from the cortex to the sacral region by 
spinal pathways situated in the dorsal halves of the 
lateral columns (McLellan 1939). 


INCIDENCE OF URINARY DYSFUNCTION 


Some degree of urinary dysfunction in the aged is 
so common that it has come to be regarded as almost 


normal. Of 35 male and 33 female chronic sick patients 
over the age of 70, only 5 and 9 respectively were free 
from urinary complaints. In both sexes the commonest 
symptom was increased frequency of micturition, and 
most of the patients also complained of precipitate, or 
imperative, micturition. The findings were as follows : 


No. of Diffi- Slow- 


Preci- Fre- Incon- Nocom- 
Sex patients culty 


ness pitancy quency tinence plaints 


Male .. 35 3 7 19 22 11 5 
Female .. 33 8 11 17 23 14 9° 
Totals .. 68 11 18 36 45 25 14 


Many of the patients who complained of slowness or 
difficulty in initiating micturition related this symptom 
to nervousness or emotional upsets, and in several cases 
the information was volunteered that voiding was 
facilitated by hearing the sound of running water. 


INVESTIGATION OF URINARY FUNCTION 


For this investigation 36 aged males and females in 
the chronic sick wards were selected at random. Most 
of the patients investigated had some urinary dysfunction, 
21 being incontinent, but some who did not complain of 
urinary symptoms were included in the series as controls. 
At the outset of the investigation, or shortly before it 
began, most of the 36 patients were bedridden, but most 
of them were mobilised, at least to the extent of being 
able to sit by their bedside, some being re-educated in 
walking-machines. 

In each case the reaction of the bladder in response 
to gradual distension with fluid was determined with a 
simple cystometer (fig. 1). A 1 in 10,000 solution of 
potassium permanganate was warmed to about body 
temperature and allowed to enter the bladder at the rate 
of about 10 ml. a minute. Serial readings of bladder 
pressure recorded on the manometer were charted 
graphically against the volume of fluid instilled. 


Technique 

Before cystometric examination the patients were instructed 
to cough, and the presence of any stress incontinence was 
noted. They were then told to pass urine, after which they 
were placed on the couch, the females in the lithotomy 
position, and a catheter was passed with strict aseptic pre- 
cautions, the residual urine being withdrawn and measured. 
The ease or otherwise with which a catheter was passed gave 
some indication of the degree of obstruction to the vesical 
outlet. At this stage the state of the vagina and urethral 
orifice could conveniently be observed, and the presence of 
cystocele, retocele, or senile vaginitis noted. In many cases 
a smear was made from the vaginal mucosa to determine the 
state of the epithelial cells. 

The apparatus shown in fig. 1 was next connected to the 
catheter, the zero mark on the manometer having been 


BLADDER 
SYMPHYSIS \ 


. |—Apparatus for cystometry: rate of flow from reservoir A into 
Cis by screw-clip B; fluid entering bottle c dis- 
places air, which in turn displaces p 
from graduated bottle D past one-way valve 'E to T-junction F and 
thence via catheter H into urinary bladder. A rate of flow of 80 
d a minute into C gives a rate of flow of 10 mi. a minute into 
b er. 
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adjusted to the same level as the symphysis pubis, and the 
pressure in the system being zero. The screw-clip B was 
adjusted so that fluid was entering the bladder at about 
10 ml. a minute, and throughout the examination the screw- 
clip was regulated so that this rate of flow was kept constant. 
The one-way valve E ensured that during contractions the 
fluid was not forced back into bottle D. 

During the examination the patient was questioned 
periodically about the presence of bladder sensations, and was 
instructed to hold his water, especially when a rise in pressure 
indicated a bladder contraction. That the patient was in 
reality attempting actively to inhibit bladder contractions 
could be determined by observing the voluntary musculature 
of the perineum forthe presence of contraction, which is 
associated with such an inhibiting attempt. 

The amount ef solution instilled into the bladder did not 
exceed 400 ml. If, however, distension became painful before 
this amount was instilled, the instillation was discontinued. 
[f no reflex bladder contraction had taken place during the 
period of filling, the patient was instructed to attempt to 
void before the apparatus was disconnected. 

The apparatus was next disconnected from the catheter, 
and the bladder emptied. It is important that the bladder 
should be emptied, if possible, during an active vesical 
contraction, rather than passively drained through the 
catheter. 


Besides cystometric examination, a standard clinical 
examination was carried out on each patient, with 
special reference to the presence of lesions of the central 
nervous system, urinary infections, senile vaginitis, 
prostatic enlargement, and local abnermalities of the 
bladder outlet. There were no facilities for cystoscopy 


contractions such as these, arising unheralded during 
physiological filling of the bladder, would undoubtedly 
lead to involuntary emptying of the viseus. 

In the case of 3 constantly incontinent patients, 
however, in contrast with those already described, there 
was evidence of a moderate degree of adaptation of the 
bladder to distension, and contractions did not appear 
tillcomparatively late in 
filling. These patients 
were, however, com- 
pletely confused and 
relatively inaccessible 
mentally, and it was 
evident in each case that 
the patient was not 
trying actively to 
control the bladder 0 200 300 
contraction. On the VOLUME (ml.) 
contrary, in 2 of the Fig. 3—Vesical pressure in a woman, 
eases contraction of 


ed 83, with no urinary complaint : 
: h lete adaptation 
the abdominal muscula- bladder shows complete adap 
ture and relaxation of 


to instillation without uninhibited 
the perineum indicated 


contractions. 

a voluntary attempt to void. In these patients the 
incontinence was not a true dysfunction of the bladder 
mechanism, but rather a disorder of behaviour in which 
the patients voided urine (and often feces) without 
reference to their surroundings, as the result of a de smentia. 
Those patients in whom precipitate and overfrequent 
micturition was the main come 


a 


VOLUNTARY 
CONTRACTION 


PRESSURE (cm. H20) 
° 


a) DESIRE DESIRE laint, and in whom incontinence 
Teves To ad only occasional, exhibited 
100+ 4+ 4-4 4 less bladder overactivity than 
= ss did the constantly incontinent. 
§ <> Uninhibited contractions tended 
| 7 to arise later in filling, and there 
< was occasionally prior, though 

0 1 4 1 A 1 A 1 1 1 admittedly short, warning of 

100 300 100 ©6200 100 ©6300 impending bladder contractions. 


VOLUME (mi.) 
Fig. 2—Vesical pressure in a man, aged 71, who had increased fr 


In patients who were free from 


and pr of mic- j , int ; er 
turition of several years’ duration and was often incontinent: (a) at first crstometry: (o) 3 weary complaints the bladd 


week later, showing improvement; (c) six weeks later, when symptoms had d 


patient said his orllary control was better than it had been for years. 
and a more detailed knowledge of the state of the bladder 
than that afforded by routine methods was unobtainable. 
As already stated, any obstruction to the bladder outlet 
was indicated by difficulty in passing the catheter, 
though of course this is not an invariable criterion of 
obstruction. Patients with gross structural abnormality 
of the bladder or of its outlet were not included in the 
investigation. Of the 36 patients examined only 2 were 
thus excluded—a leaking suprapubic fistula being present 
in one case, and a complete procidentia in the other. 
RESULTS 

On the entry of fluid into the bladder the pressure 
rose rapidly until the basic bladder tonus was reached. 
This reading varied from 8 to 18 em. H,O in different 
patients. Thereafter, unless bladder contractions took 
place, the curve of serial pressure readings ascended 
gradually until the instillation was discontinued. 

In all the incontinent cases a point was reached at 
which the bladder did not accommodate further, and a 
sudden sharp rise in manometric pressure indicated 
contraction of the detrusor muscle. In spite of voluntary 
attempts to do so, the patients could not control the 
contractions, which were usually of considerable amplitude 
—as much as 125 em. H,O in some cases. These 
uninhibited contractions usually appeared early in 
filling, especially in the constantly incontinent cases, 
and almost invariably were not preceded by any sensa- 
tion of desire to void. A typical vesical-pressure graph 
of such a case is shown in fig. 2a. Vigorous bladder 


either adapted completely during 
the instillation without contrac- 
tions, or if contractions arose they 
were late in filling and were preceded at a considerable 
interval by increasing desire to void (fig. 3). 

Most of the patients with precipitancy and incon- 
tinence noted an improvement in symptoms, occasionally 
dramatic, after cystometric examination. Frequency 
was less, and they had. more control and could refrain 
from voiding for a longer time than before. In 10 of the 
23 patients who complained of precipitancy or of incon- 
tinence the symptoms much improved or entirely cleared, 
and in 5 others some improvement was noted. Included 
in the 8 cases in which no improvement took place 
were the 3 patients whose incontinence was a disorder 
of behaviour rather than a dysfunction of the bladder 
mechanism. 

Concurrently with the 
function, cystometric evidence of increased bladder 
adaptation was observed. Uninhibited contractions 
arose later in filling than before and, where the incon- 
tinence had cleared, these contractions did not appear 
until an appreciable interval after the sensation of desire 
to void had been felt. Thus the patient had adequate 
warning of the state of bladder distension and could 
void voluntarily before the bladder was emptied reflexly 
(fig. 2). 

The uninhibited contractions in some incontinent 
patients, more especially if the symptoms were long- 
standing, were poorly sustained and, though of normal 
amplitude, tended to subside rapidly. In these cases it 
was generally found that the bladder contained a consider- 
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VOLUME (mi.) 


Fig. 4—Vesical pressure in a man aged 93: (a) while constantly incon- 
tinent, with residual urine 400 mi.; (6) a month later, when no longer 
incontinent, though micturition was still somewhat precipitate, and 
residual urine had decreased to 50 ml. 


able quantity of residual urine. 

improved with treatment, however, and overactivity 

was lessened, the contractions became more sustained 

and the quantity of residual urine decreased (fig. 4). 
DISCUSSION OF RESULTS 

The cause of incontinence of urine and, in a lesser 
degree, of precipitancy and urgency of micturition in the 
old people investigated was an overactivity of the 

‘ reflex bladder mechanism in most cases. 

A contributory factor to incontinence was, in some 
instances, a diminution of the visceral sensation of 
desire to void, with the result that the patient had little 
knowledge of the state of fullness of his bladder, or of 
the imminence of reflex voiding contractions. 

In a few cases uncontrolled voiding resulted almost 
entirely from mental disorientation, and in only 3 cases 
did weakness or laxity of the vesical sphincter play an 
important part. In 2 of these patients there was a history 
of obstetric trauma, but the most patulous sphincter 
was detected in a nulliparous female with a hemiplegia. 

Overactivity of the bladder mechanism resulted from 
a deterioration of the cortical inhibitory function, and 
from the presence of any local pathological state of the 
bladder of its outlet which tended to increase the excit- 
ability of the stretch receptors in the bladder wall. 
Of these two factors the former is the more important. 
In common with other cortical functions, it is not 
unreasonable to presume that inhibition of bladder 
activity participates in the general deterioration of 
efficiency which is a feature of senile involution within 
the nervous system. The actual cerebral lesion may be 
obscure. Neuronal atrophy, gliosis, and amorphous 
deposits have been described as occurring in the senile 
brain, and areas of softening, lacunz of degeneration, 
small hemorrhagic foci, and disseminated areas of 
atrophy often result from cerebral vascular disease 
(Critchley 1931). Commonly incontinence may be 
ushered in by a frank cerebral vascular lesion, often 
leading to hemiplegia. 

Besides the deterioration of cortical inhibition resulting 
from structural damage to the nervous system there 
may also be a purely functional loss of inhibition. After 
a cerebral vascular lesion, injury to many of the nervous 
elements is transitory, and after a time recovery, or partial 
recovery, will ensue. Though the damage may not have 
been permanent, however, recovery 


As bladder function 


other single factor is the semisomnolent state into which 
the aged patient so rapidly declines when confined to bed. 


In this vegetative existence the inhibitory function 
becomes involved in the general sluggishness of response 
to stimuli which is so apparent. In the present series the 
who were bedfast showed a much greater 
tendency to relapse after treatment. 

Toxzemia and cerebral anoxemia due to any cause, 
congestive heart-failure and severe anemia, 
also tend to impair the inhibitory function, and thus lead 
to overactivity of the bladder. 

Of the local pathological conditions a urinary infection 
is the most commonly detected. The incidence was 
high (50% of cases) and was relatively grgater in females 
than in males. In some instances an acute urinary 
infection brought on precipitancy and incontinence, 
but in others chronic infections were found without any 
urinary dysfunction whatsoever. Infection was almost 
invariably present in the incontinent females, probably 
as a result rather than the cause, of the incontinence. 
Urination often improved in spite of the persistence 
of a chronic infection. A chronic urinary infection 
therefore does not appear greatly to increase the 
excitability of the bladder reflex. If the infection is 
acute, however, reflex excitability is* much increased. 
Geist and Salmon (1943) have related the urinary incon- 
tinence Of some postmenopausal women to a_ senile 
vaginitis and «estrogen deficiency causing impaired 
tonus of the vesical sphincter. Many of the female 
patients in this series had a senile vaginitis, which 
Was in some cases improved by the administration of stil- 
bestrol. There was improvement in urination, with 
less reflex bladder excitability, after cestrogen therapy 
in these cases, but results were not dramatic, and no 
change was observed in the tone of the sphincters. It is 
considered, however, that a senile vaginitis helps to 
increase the excitability of the bladder reflex. 

The incidence of enlarged prostate was no greater 
among the incontinent patients than among the con- 
tinent. The rédle of prostatic enlargement in urinary 
dysfunctions is discussed below. 


RATIONALE OF TREATMENT OF OVERACTIVE BLADDER 
Maclachlan (1863), discussing the treatment of incon- 
tinence in the aged, stated : 
“Injections of cold water, perseveringly applied, the 
urine being first drawn off, are said to have been successful 
in numerous instances.” 


Braithwaite (1944) has noted dramatic relief following 
the graduated distension of the bladder with warm 
boracie solution in severe diurnal frequency in children 
which has not responded to ordinary measures. In the 
present series both subjective and cystometric improve- 
ment in bladder function resulted, in many cases, from 
the procedures comprising cystometric examination. 
The reasons for this are twofold, of which the first is 
considered the more important : 

(1) During the filling of the bladder the patient is constantly 
urged to inhibit contractions. If a contraction takes place, 


of the funetion with which these 150 
elements were concerned may not § (c) 
take place until the patient has 2 #9 
been re-educated in that particular 38 
function. Thus, as the recovering & x 
hemiparetic has to learn again the sob | 
proper control of his limbs in 8 
walking, so, if the bladder inhibi- 

tory function has been in abeyance, 0 100 200-300 200 300 


control of bladder contractions 
must once again be acquired, as it 


was ininfancy. Mitigating against urgency, and i 


Fig. 5—Vesical pressure ina yy. a 


VOLUME (mi.) 
76, with much enlarged prostate and 3 years’ frequency, 


the recovery of bladder 


control perhaps more than any 80 ml. 


when he had more control ght though still with r 
urine 250 ml.; (c) two weeks later, when he had good control of pos Mes cg with residual urine 
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as pressure on the manometer. Unless visceral sensation 
is much diminished, during such a contraction considerable 
discomfort is felt by the patient. This discomfort can be 
relieved only by inhibition of the contraction, and the patient 
is thus stimulated to inhibit strongly. In this way, if the 
inhibitory pathways are intact, the patient is re-educated 
in the inhibitory function. 

(2) In some instances where the bladder has been emptying 
reflexly in response to the addition of small amounts of urine 
the fibres of the bladder wall have become shortened and the 
bladder has become small and contracted. In these cases 
gradual dilatation of the bladder with fluid will allow the 
muscles of the bladder wall to be stretched to an extent 
beyond the normal. This will decrease the sensitivity of the 
stretch receptors of the bladder wall, and may be regarded 
as a parallel to the full mobilisation of a limb which has 
developed a contracture. More usually, however, the 
uninhibited contractions of the incontinent patient only 
partially empty the bladder, and there is a gradual build-up 
of increments of residual urine. This build-up is assisted 
by the erroneous impression so often entertained by nurses 
that a patient who has just been incontinent does not require 
a bedpan or a bottle, and by the fact that the patient does not 
realise that his bladder has not been emptied. It is necessary 
to ensure that when voiding does take place it is as complete 
as possible. Such patients must be encouraged to empty 
their bladders voluntarily, even though they have only 
recently been incontinent. 

Attempts should be made to eradicate any local 
condition which may cause bladder irritability. Finally, 
the patient should be stimulated to lead as active a 
mental and physical life as possible, and encouraged to 
try and control bladder function. 


PROSTATIC ENLARGEMENT IN RELATION TO URINARY 
DYSFUNCTION 

Enlargement of the prostate is closely linked with 
urinary dysfunction in elderly males, and the term 
‘* prostatism ” is commonly applied to such a syndrome 
in these patients. In the present series cystoscopic 
examination of the prostate was impossible, but some 
degree of obstruction was detected in as many patients 
without precipitancy or incontinence as it was in patients 
with these complaints. Where frequency and precipi- 
taney of micturition were accompanied by enlargement 
of the prostate, these symptoms improved in most cases 
after cystometry, and the efficiency of the urinary 
mechanism increased, with reduction of residual urine 
(fig. 5). 

In progressive enlargement of the prostate two factors 
come into play: (1) increasing obstruction to the vesical 
outlet ; and (2) an increase in the irritability of the 
bladder. As a result of the obstruction, difficulty in 
initiating micturition and possibly dysuria arise, and 
later, if the obstruction increases, retention of urine 
develops. In response to the increasing obstruction, the 
bladder wall becomes hypertrophied and trabeculate. 
Increase in bladder irritability, if the cerebral inhibitory 
function is not impaired, gives rise to increasing frequency 
of desire to micturate. If, however, there is diminished 
cerebral control, as is so often the case in such patients, 
the increased bladder irritability is sufficient to cause 
the bladder reflex to break through the diminished cortical 
control, giving rise to uninhibited bladder contractions 
and urgent and precipitate micturition, perhaps with 
incontinence. As a result of the overactivity the bladder 
contractions are less efficient, and the amount of residual 
urine is increased. Thus the balance between the degree 
of obstruction to the vesical outlet and the efficiency of 
the neuromuscular mechanism of the bladder is of prime 
importance. In the presence of minimal prostatic 
obstruction large quantities of residual urine may be 
found as a result of inefficient bladder contractions 
(fig. 4). 

Clarke (1937) has described cases of prostatic syndrome 
in which the symptoms disappeared spontaneously 


[sePT. 4, 1948 377 
after cystoscopy. The amelioration of symptoms in 
many of these cases may have been due to improvement 
in vesical function following the instillation of fluid 
similar to that occasioned by cystometry. 

In the investigation of cases of prostatic obstruction, 
therefore, it is considered that, besides estimating the 
degree of obstruction to the bladder outlet, the functional 
efficiency of the neuromuscular mechanism of the bladder 
must *be assessed by cystometry, and if possible the 
function improved. 


SUMMARY 


The common urinary dysfunctions in the aged are 
increased frequency and precipitancy of micturition, 
often accompanied by incontinence. 

The cause of these symptoms is mainly overactivity 
of the neuromuscular mechanism of the bladder. 
Sphincteric weakness is important in only a small 
minority of cases. 

Overactivity of the bladder mechanism results from 
diminution of cortical control and from local irritative 
conditions of the bladder and its outlet. These factors 
operate to different extents in different cases but 
commonly the former plays the more active role. 

Impaired cortical control may be due to structural 
changes within the nervous system and to a functional 
loss of inhibitory power. An impaired mental state is a 
contributory factor, as also is the confinement of the 
elderly patient to bed. 

In many cases of overactivity of the reflex bladder 
mechanism function improves as a result of gradual 
distension of the bladder with fluid and inhibitory 
re-educative training. 

The efficiency of the neuromuscular mechanism of the 
bladder is doubly important in prostatic enlargement. 
The routine investigation of the prostatic syndrome in 
the aged should include cystometry, so that the bladder 
function may be assessed and, if possible, improved. 
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. Few would deny the advantage of good build, fast 
and accurate neuromuscular coérdination, strength, physical 
health and a high natural resistance to disease. We can 
surely encourage those endowed with such qualities to regard 
themselves as proper parents for the next generation. But 
in the field of temperament, our aims are much less clear. 
There is no such thing as a good and desirable type of 
temperament, and a bad and undesirable one. It takes all 
sorts to make a world. There is room for the quiet, the 
docile and the stable; buf there is room also for the man 
of strong passions, for the natural born rebel, for the man 
whose moods take him from phases of elation and enhanced 
activity into troughs of depression. It is true, indeed, that 
a man like Hitler can cause much greater harm to humanity 
than even a million mental defectives ; but we cannot say, 
if Hitler had had children, that they would have been any 
more likely to have been bad citizens than anyone else’s. 
It is particular combinations of temperamental qualities 
which are productive of large effects, good or bad. Recombined 
in another way, the effect of the genes responsible would 
have been different. In fact we are too uncertain of where 
we want to go, and too ignorant of the foundations on 
which we stand, for there to be at present a _ practical 


eugenic approach to the betterment of human personality.” 
and Dr. 


—Dr. J. A. Fraser ROBERTS 


Eugenics Review, July, 1948. 
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SPONTANEOUS RUPTURE OF THE 
RECTUM 


REPORT OF A CASE 


CHARLES P. ALLEN 
M.B. Lpool, F.R.C.S.E. 


LATE RESIDENT SURGICAL OFFICER, KING GEORGE HOSPITAL, 
ILFORD 


TRAUMATIC rupture of the rectum appears to be fairly 
common, but not spontaneous rupture. 

Lindenbaum ! collected the records of 26 cases, includ- 
ing one reported in 1827 by Brodie, who apparently was 
the first to describe this condition. Of these 26 patients 
24 died. In 23 cases rupture was associated with effort : 
12 during defecation, 4 during weight-lifting, and the 
remainder after a fall, while vomiting, during micturition, 
during childbirth, or during the return of the prolapsed 
rectum after purgation. In 13 cases rupture was asso- 
ciated with prolapse of the rectum, and in 2 with cancer. 

In 8 cases no pathological abnormality was found. 
Guibé? describes 1 case in which the rectum was 
ruptured during sleep. 

The following case appears to be one of the rare 
spontaneous ruptures not associated with strain or any 
pathologic abnormality. 


A male photographic process operator, aged 54, felt 


a sudden moderately severe pain in.the lower part of 


his abdomen while walking to work after his midday 
meal. 

The pain, at first felt chiefly in the hypogastrium, gradually 
spread over the whole abdomen, but he continued with his 
work until 4.15 P.mM., when he was obliged to return home 
because of the severity of the pain. In response to a “ feeling 
of fullness in the back passage ” and a sensation that ‘‘ some- 
thing wanted to come away” he took a dose of Glauber’s 
salt, which he immediately vomited. 

He reached hospital via his doctor just before midnight and 
gave a history of many years’ chronic constipation, but had 
for about six weeks not found it necessary to take purgatives. 
There was no history of passing blood or mucus ; his bowels 
were opened naturally early that morning, and enemas were 
never used. 


Examination revealed generalised abdominal rigidity and 
absence of abdominal breathing, with tenderness more acute 
in the right inguinal fossa and in the right epigastrium. 
Liver dullness and bowel sounds were absent. Rectal palpa- 
tion revealed a walnut-sized swelling in the pouch of Douglas, 
with tenderness more acute on the left side. Anus of good 
tone and not patulous. Slight cough, and a few rales at both 
lung bases. Blood-pressure 160/80. Temperature 101-6°F, 
respiration 22 per min., pulse-rate 78. 


Laparotomy.—About eleven hours after onset of symptoms 
his abdomen was opened through a right paramedian infra- 
umbilical incision. Peritoneal cavity contained purulent 
fluid. Appendix normal. 

A mass of feces about | in. in diameter and of the con- 
sistence of fresh putty was lying free in the pelvis, and a 
transverse tear 1'/, in. long was found in the anterior wall 
of the first part of the rectum. 

The slit in the mucosa was not indurated or friable, and 
there was no hemorrhage. Rectum and pelvic colon other- 
wise normal. No evidence of foreign body. Smali intestine 
had not prolapsed through tear. 

Tear was sutured in two layers, and a suprapubic pelvic 
drain inserted. Operation completed by left inguinal 
colostomy. 


Progress._—Postoperative treatment included sulphadiazine 
and penicillin. Patient made an uninterrupted recovery. 
Three months later colostomy was closed by intraperitoneal 
method. 


I wish to thank Mr. Neil Sinclair, senior surgeon to King 
George Hospital, Ilford, for permission to publish this 
case. 


1. Lindenbaum, I. S. Arch. Klin. Chir. 1936, 187, 478. 
2. Guibé, M. J. Chir., Paris, 1931, 37, 645. 


CONGENITAL TORTICOLLIS IN 
IDENTICAL TWINS 


A. E. STEVENS 
M.B. Lond., F.R.C.S.E., D.T.M. & H. 
ASSISTANT SURGEON, REDHILL COUNTY HOSPITAL, SURREY 


THERE are many records of the same abnormality 
in identical twins, but none of torticollis. 

The following two cases of torticollis were in identical 
twins born on July 5, 1935. 
of their obstetric history can be obtained, since they were 
born in a nursing-home which has since been closed, and 
their mother died three months after their birth. Their 
aunt, who looks after them, does not know of any 
abnormality during labour. There is no history of torti- 
collis or of hereditary disease in any other member of the 
family; and, apart from the fact that one child had 
strabismus, they had no other congenital abnormalities. 
The twins are otherwise healthy and normal. 

They were admitted to the Redhill County Hospital 
on March 10, 1947, with an identical well-marked right 
torticollis. In both cases the clavicular head of the 
sternomastoid muscle was more contracted than the 
sternal head, and there was a small bony swelling at 
the insertion of the muscle into the clavicle. There was 
no sternomastoid ‘‘ tumour.” There was obvious right 
facial hemiatrophy and an early scoliosis of the upper 
dorsal and lower cervical spine. The physical defect 
was the same in the two cases. 

As both twins had an eye defect, the question of ocular 
torticollis was considered, though they did not show all the 
features of this disease. They were therefore referred to 
Mr. G. J. Ahern, county ophthalmologist, who reported as 
follows : 

“Twin no. 1 had a left convergent concomitant squint of 15°. 
There was no suggestion of a vertical deviation which goes with 
an ocular torticollis. I consider she has a straightforward 
left convergent concomitant squint due to difference in the 
refraction of the two eyes, and that her torticollis is incidental. 

“There is no evidence of strabismus in twin no. 2. Her 
visual acuity is subnormal. There is nothing very strikingly 
similar in their eye defect. Lastly, the only similarity is in 
twin no. 1’s left eye and twin no. 2’s right; and, if this was 
playing any part in their torticollis, one would expect the 
head tilt on opposite sides.” 

At operation on March 11, the sternomastoid muscle 


_ and deep fascia were divided, after which the twins made 


a satisfactory recovery. When they were last seen, 
on Aug. 18, neck movements were normal. 

Many causes of congenital torticollis have been 
suggested, including heredity, ischemia, and trauma. 
Mercer ! states that trauma is generally held to be the 
primary cause. McMurray? gives the theory that the 
contracture of the sternomastoid is similar to that 
occurring in Volkmann’s ischemic contracture and is 
due to thrombosis of the end-artery which supplies the 
middle part of the sternomastoid muscle. There is no 
record of a sternomastoid swelling in these twins, and it 
must be assumed that the torticollis is congenital. 
Illingworth and Dick * consider that there is no single 
cause of congenital torticollis; that some cases must 
be attributed to developmental aplasia of the affected 
cervical segments; and that this is the usual cause. 
In these twins a traumatic origin can be virtually 
excluded, for it is most unlikely that they suffered 
precisely similar trauma. A congenital developmental 
error is the probable explanation. 

I have to thank Mr. Norman Pitt, medical superintendent 
of Redhill County Hospital, for his interest and encourage- 
ment ; and Mr. Ahern for his report on the eye condition. 


1. Mercer, W. Orthopeedic Surgery. London, 1945. 
2. + ohh T. P. A Practice of Orthopedic Surgery. London, 


3. Illingworth, Cc. F. W., Dick, B. M. Textbook of Surgical 
Pathology. London, 1945. 


Unfortunately no details | 
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Preliminary Communication 


EXSANGUINO-TRANSFUSION IN ACUTE 
LEUKAMIA 


Ir is, of course, still true that no method of treatment 
will cure acute leukemia, but that is no reason for 
complete inactivity on the part of the physician, because 
in many—perhaps most—«ases, it is possible to induce 
a remission. Since nothing is known of the cause of 
leukemia in man, treatment must necessarily be empiri- 
cal; nevertheless, one’s views on the cause of the 
disease may influence the choice of treatment. Those 
who hold that the leukemie process is neoplastic will 
tend to favour radiotherapy, though in acute leukemia 
it is worse than useless. If, on the analogy of avian 
leucoses, the disease is regarded as infective, the temp- 
tation is to try the various antibiotics. But holders of 
either of these theories are, not unnaturally, inclined to 
therapeutic nihilism, because there is no effective treat- 
ment for generalised malignant tumours or for the virus 
diseases. 

On the whole, the consensus is in favour of the 
neoplastic theory, perhaps mainly because the cellular 
characters are reminiscent of those characteristic of 
malignancy. That is true enough, but similar cytological 
appearances are found in the immature red cells in 
pernicious anzmia, which is not neoplastic, though 
about 30 years ago there was a tendency among 
pathologists to think that it was. 

Few, if any, writers have suggested that the cellular 
changes are secondary to abnormalities of the milieu 
interne—in other words, that the dedifferentiation or 
undifferentiation of the leukemic cells follows changes 
in the blood-plasma. That this is a possibility is suggested 


by the observation of Schwind,! that injection of normal ° 


blood-plasma leads to diminution in the number of 
myeloblasts in the blood, which seems to indicate that 
the pathological process in the hemopoietic tissues is 
not entirely autonomous. Then again, Israéls? found 
that, in tissue culture, leukemic myeloblasts could 
mature into myelocytes—a clear indication that they 
are not totally disordered, but that their abnormalities 
depend on their environment. Another signifieant point 
is that Dreyfus,* after a careful and extensive study of 
the literature of remissions in acute leukemia, has shown 
that there is a direct relation between the likelihood of 
a remission and the number of blood-transfusions and 
the total amount of blood infused. 

Then came the remarkable reports of Bessis and 
Bernard,* who performed a replacement transfusion in 
a case of acute leukemia and produced an immediate 
remission. Occasional injections of 100 ml. of blood, 
together with penicillin whenever sepsis occurred, pro- 
longed the remission for months. I had the opportunity 
of seeing such a case in Paris. A man of 40 developed 
a remission of acute leukemia after an exsanguino- 
transfusion and nine months later is still in fair health, 
though it has been necessary to give about 100 ml. of 
blood every fortnight and also short courses of urethane 
when the leucocytes rise unduly high. As Bessis will 
publish details of this case I cannot give more information 
about it, but I wish to call attention to some of 
the remarkable changes that followed replacement 
transfusion in the following case of acute leukemia. 

A woman, aged 34, had been diagnosed as suffering from 
acute leukemia about two months before I saw her, and 
had been given about 4 pints of blood. Then, because it is 
impossible to obtain very large quantities of blood at any 
one time in England (a matter I hope to discuss in another 


. Schwind, J. L. Amer. J. med. Sci. 1947, 213, 170. 

. Israéls, M.C. G. J. Path. Bact. 1940, 51, 235. 

. Dreyfus, R. Le Sang, 1948, 19, 35. 

. Bessis, M., Bernard, J. Bull. Soc. méd. Hép. Paris, 1947, p..871; 
Le Sang, 1948, 19, 45. 


article), the patient was taken to Paris, where Tzanck per- 
formed exsanguino-transfusion in two parts, with an interval 
of two days between. 


The hemogram, when the patient left London, was : 
Red cells 2,600,000 per c.mm. 
Heemoglobin ad 45% 
Leucocytes 96,000 per c.mm. 
Platelets as very scanty indeed. 

Polymorphs ast 12% 
Lymphocytes .. 1% 
Blasts’? of monocytoid type 87% 
The day after she had been transfused with 7 litres of blood, 
while litres was withdrawn, her hemogram was : 
Red cells ds hs 4,500,000 per c.mm. 
Hemoglobin .. 90% 
Leucocytes 18,400 per c.mim. 
Platelets 236,000 per c.mm. 
Polymorphs .. 18% 
Eosinophils .. + 2% 
Metamyelocytes 14% 
Myelocytes .. 5% 
Lymphocytes 2% 


Twenty-four hours after a further 7 litres had been infused 
and the same amount withdrawn, the hemogram was much 
the same, except that the leucocytes had fallen to 12,000 per 
c.mm., while the red cells showed a good deal of anisocytosis 
and polychromasia. Five days later the blood picture was 
practically unchanged; and the patient, who had been 
extremely ill, was feeling well; she was afebrile and had 
lost the exquisite tenderness of the sternum that had been 
very striking when I first saw her. The spleen, which had 
been palpable (about two fingers), was unchanged, 

There is, of course, no way of determining how long 
the remission, will persist in this case, but one can hope 
that, using Bessis’s technique (frequent ‘‘ topping up ” 
with small blood-transfusions, and urethane) it may be 
possible to prolong it, perhaps until the disease passes 
into the chronic form. 

The aspect of the matter that seems to me to be of 
such great importance is that such exsanguino-transfu- 
sions bring about a distinct change in the cellular 
composition of the blood and hemopoietic organs, 
which is not simply attributable to the blood that has 
been infused but is a vital reaction on the part of the 
patient. Whether, in the leukxmias, the plasma is 
deficient in some substance required for the maturation 
of white cells, or whether it contains some substance 
that stimulates them to divide so rapidly that maturation 
is impossible, I do not know. But that there is here a 
possibly fruitful line of research seems to be obvious. 

Two striking points have already emerged. First, it 
is notorious that massive transfusions are badly tolerated 
in acute leukemia, whereas exsanguino-transfusions 
cause only a minimal upset: urticaria and a few small 
rigors are not uncommon after about 5-6 pints has been 
drawn off and the same amount infused. Secondly, the 
published cases show that the remissions are not purely 
symptomatic, for both blood and marrow revert to a 
much more normal composition ; and the remission is 
progressive, improvement occurring steadily for days or 
weeks—it is not a case of living on borrowed blood. 

It is much too early to theorise about the mode of 
action of exsanguino-transfusion, but of its value there 
can be no doubt. One patient so treated has lived in good 
health for over 20 months (to be published by R. Cattan). 
To the hematologist, one of the most remarkable facts is 
that a relapse may be heralded by a sudden neutrophilia, 
and not, as one would have expected, by an increase of 


” 
blasts. A. PINEY 
M.D. Birm., M.R.C.P. 
St. Mary’s Hospital for Women Physician. 
and Children, London. 
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Reviews of Books 


Oral and Dental Diseases 
Houspert H. STONEs, M.D., M.D.S., F.D.S. R.C.S., professor 
of dental surgery and director of dental education, 
University of Liverpool. Edinburgh: E. & 8. Living- 
stone. 1948. Pp. 896. 90s. 

THIs is an excellent book. It is clear, concise, and well 
illustrated, and has full references at the ends of the 
chapters, so that anyone wishing to obtain further 
information can, do so with the minimum of trouble. 
It deals mainly with the pathology of oral and dental 
diseases with clinical signs and symptoms. In some 
sections indications for operative as well as conservative 
treatment are given. In a work such as this the descrip- 
tions of operative treatment are necessarily brief : 
and, for example, the illustrations showing methods of 
removal of the mandibular third molar, though good in 
themselves, might perhaps have been omitted. But 
it is a pleasure to read a book in which one finds so much 
up-to-date information so clearly imparted. 


Vascular Diseases in Clinical Practice 
IRVING SHERWOOD WRIGHT, M.D., associate professor of 


clinical medicine, Cornell University. Chicago: The 
Year Book Publishers. London: H. K. Lewis. 1948. 
Pp. 514. 42s. 

THIS general practice manual ’’ covers the whole 


subject from methods of examination, through clinical 
features, to treatment, and concludes with a valuable 
chapter on the industrial and medicolegal aspects of 
peripheral vascular disease. That it is up to date is clear 
from the inclusion of references to tetraethylammonium 
salts and rutin. Anticoagulant therapy is also fully 
discussed, with emphasis on the value of dicoumarol as 
opposed to heparin. We doubt whether a book such as 
this should contain a special chapter on ‘‘ hypertensive 
ischzemic ulcers of the leg,’’ and in the chapter on varicose 


veins more attention might have been paid to types of . 


bandage. But, all in all, this is a reliable introduction to 
a difficult subject of increasing importance. 


Pain 
Harotp G. Wotrr, M.D., associate professor of medicine, 
Cornell University Medical School, New York ; Stewart 
Wor, M.D., assistant pfofessor of medicine in the 
school. Springfield, Ill. : Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1948. Pp. 86. Is. 6d. 

Spasticity 
The Stretch-reflee and Extrapyramidal Systems. 
MAGoun, PH.D., professor of microscopic anatomy, 
Northwestern University medical school, Chicago ; 
Ruta PH.D., instructor in anatomy in the 
school. Springfield, Ill.: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1947. Pp. 59. 10s. 6d. 


H. W. 


THESE two volumes are designed to present to the 
non-specialist reader the results of recent neurophysio- 
logical research and its significance for clinical problems. 

The book on pain begins with an account of psycho- 
physiological investigations upon the threshold for 
pain and its measurement. The ‘* bright” and “ burn- 
ing’ elements.in cutaneous pain are distinguished and 
discussed, and deep pain and its reference are analysed. 
After this the anatomy and physiology of painful states 
of the various organs of the body are considered, the 
section on headache being particularly good, as might 
be expected seeing how much Prof. H. G. Wolff has 
contributed to its elucidation. In conclusion there are 
brief sections on the medical and surgical control of pain. 
As must happen in a small book dealing with a large 
subject the treatment of some topics is rather sketchy, 
and Thomas Lewis is only mentioned obliquely as the 
source of an erroneous belief. Nevertheless this is a 
useful and stimulating account of some aspects of the 
neurophysiology of pain. 

Professor Magoun and Dr. Rhines regard spasticity as 
an exaggeration of the stretch-reflex. They accept the 
view of Fulton and his collaborators that it is not caused 
by damage to the pyramidal tract, and they attribute it 
mainly to interruption of reticulospinal pathways which 
normally exert.an inhibitory influence on it and which 
are themselves influenced by the cerebellum, the striatum, 


and the suppressor area of the cortex (48). This is a good 
review of one aspect of the subject, but the authors’ 
uncritical acceptance of the ideas of the Fulton school 
has led them to take an over-simplified view, which, 
as they recognise, leaves unsolved the problem of the 
spinal paths concerned. The book is almost entirely 
neurophvysiological, and in order to explain spasticity 
in man the neurophysiologist must have the help of the 
clinician. 


Biology of Pathogenic Fungi 
Editor: Watter J. NickeRsON, PH.D., lecturer in 
medical mycology and dermatology, Tufts College. 
Waltham, Mass.: Chronica Botanica Co. London: 
Wm. Dawson and Sons, 1947. Pp. 236. 30s. 

THE editor of this volume has collected essays by 
experts from various countries, covering aspects of 
medical mycology in which advances have recently been 
made. 

J. Lodder (Delft) and A. de Minjer (Utrecht) discuss 
torulosis (blastomycosis of the central nervous system) and 
conclude that only a single species of yeast is involved. A. L. 
Carri6n and Margarita Silva (San Juan, Puerto Rico) give 
an account of the several fungi causing chromoblastomycosis. 
Rhoda W. Benham (New York) describes the isolation and 
nutrition of Pityrosporum ovale, the yeast universally present 
in dandruff scales, which is unusual among micro-organisms 
in requiring fatty substances for growth, C. W. Emmons 
(Bethesda, Maryland) summarises recent progress in the study 
of coccidiodomycosis, a disease with an animal reservoir in 
wild rodents in the Arizona and California deserts. R. Ciferri 
and P. Redaelli (Pavia) describe recent work of the Italian 
school of mycopathology. Frederick T. Wolf (Nashville. 
Tennessee) writes on the action of sulphonamides and anti. 
biotics on pathogenic fungi. The geographical distribution 
of systemic fungus diseases is reviewed by D. 8S. Martin of 
Durham, North Carolina. The volume concludes with four 
chapters on the biochemistry of fungi contributed by the 
editor, by R. L. Peck (Merck Laboratories), and by J. W. 
Williams (Bay Pines, Florida). 


The work is intended rather for the laboratory worker 
and specialist than for the clinician. Although necessarily 
covering only part of the field, it is a welcome contribution 
to the study of the pathogenic fungi as living organisms. 

A Manual of Removable Partial Denture Design 
(Toronto: University of Toronto Press. London: Oxford 
University Press. 1948. Pp. 99. 20s.).—-This is a purely 
technical book, showing illustrations and types of partial 
dentures, by the professor of prosthodontia at ‘Toronto, 
Mr. R. J. Godfrey. Dental surgeons will find it very useful. 


New Inventions 


A MATCHED SET OF NEEDLE-HOLDERS 


Fig. |—One of the set of four needile-holders. 


THE needle-holder illustrated here (fig. 1) has been 
designed to have a dependable grip (fig. 2) which lends 
itself to the tying of “ no- 
touch ” knots, a light spring 
in the shafts to prevent the 
hand becoming tired, and rings 
well-rounded for comfort and 
a little larger than usual, to 
admit the occasional thickened 
fingers of the older surgeon. 

The needle-holders are made 


in sets of four lengths—5 in., 
grip. in., 7 in., and 8 in.—to 
allow for various depths of 
wounds. Messrs. Down Bros. are the makers. 
London. HAROLD Dopp, F.R.C.S. 
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PRESSURE DRESSING FOR 
A SCALD 


AUGUST 22nd, 1947. Scalded at work. Next day attended 
hospital with a large blister of inner aspect R. ankle (Fig. 1) 


Treatment. Scalded area dressed with Jelonet (tulle gras), Viscopaste bandage 
applied from toes to knee. Pressure pad of cotton-wool applied over scalded area. 
The whole leg firmly bandaged with Elastocrepe, with especially firm pressure 
over the scalded area. (Fig. 2). 


Fig. 1 


7th October, 1947. When ban- 
dages were removed, wound 
soundly healed. (Fig. 3). 


Comment. Firm pressure 
dressing afforded immediate com- 
fort, permitting ambulatory treat- 
ment and continuation at work. 


These details and illustrations 
are of an actual case. T. J. Smith 
& Nephew, Ltd., of Hull, man- 
ufacturers of Elastoplast, Elasto- 
crepe, Jelonet and Viscopaste, 
publish this instance — typical of 
many — in which their products 
have been used with success. 


SAVORY & MOORE PRODUCT” 


= 


WELL TOLERATED ~- LITTLE 
for EFFECT ON BLOOD PRESSURE 


Issued in the form of tablets for 


sublingual use and a spray solution 


for oral inhalation. 


Literature and Samples on request :— 


SAVORY & MOORE LTD, WELBECK STREET, LONDON, W.!I 
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Seal} | 
NTT 


Entrance to the Wright-Kleming 
Institute of Microbiology, 
St. Mary’s Hospital, London, 


for respiratory affections 


Anti- The ideal time for commencing prophylaxis against the common 
, “eold” is during September. Three graduated doses, or six if 

Cat a rrh preferred, with an interval of from 7 to 10 days between each, 
are recommended. The vaccine especially designed for the purpose 

Va c ci ne is “ Anti-Catarrh Vaccine,” containing M. Catarrhalis, with 


Pneumococcus, B. Pneumonicee, B. Septus, B. Influenze, and 
Streptococcus. This vaccine is supplied in sets of 3 or 6 
graduated doses, and in ampoules of I c.c.; also in bottles 
of 10 c.c. and 25 c.c. 


A purified and concentrated vaccine for protection against both 
I nfluenza A and B influenza virus. It is recommended that a first 


Vi dose of 1 c.c. be administered in September, or early in October, 
rus followed by the same dose after two or three months. To afford 

° protection against the secondary as well as against the primary 
Vace ine infection, Influenza Virus Vaccine may be combined with Anti- 


Influenza Vaccine (Mixed). 
Supplied in 1 c.c. ampoules 
These vaccines are prepared in the Wright-Fleming Institute 


of Microbiology (late Inoculation Dept.), St. Mary’s Hospital, 
London, W.2. Further particulars on request. 


Sole agents: 


PARKE, DAVIS & CO., HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Ltd. 
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_ Food and Peoples 


“ Tr we cannot solve the problem of world resources 
in this century, we are heading for the greatest 
catastrophe in history.” Sir Jown Orr’s blunt 
warning, at the Congress on Population and World 
Resources in Relation to the Family, held at Chel- 
tenham last week and reported on p. 388, was delivered 
to apt hearers. The congress was arranged by the 
Family Planning Association of Great Britain, and 
attended by delegates from an extremely wide range 
of countries. Discussion throughout four days centred 
round the twin problems of a growing world population 
and the difficulties which must be faced if they are 
to be fed. The situation can be approached in two 
ways—either we must plan to increase food production 
enormously and to solve the outstanding puzzles of 
distribution ; or we must find ways to stabilise 
populations. Probably we shall only just avoid 
disaster if we use both methods intelligently and with 
all our might. Sir Joun Orr and his colleagues on 
the Food and Agriculture Organisation inevitably 
concentrate on the first, while family planners look 
with confidence to the second as a long-term policy 
offering some hope of world salvation. 


The possibilities of greater food production are 
decidedly promising if they can be put into effect. 
By better methods of agriculture and better plant 
selection, by cultivating more ground, and by reclaim- 
ing ground now being destroyed by soil erosion, the 
yield can be much augmented. All this will be wasted 
effort, however, if distribution is not made more 
equitable. To produce enough food is merely a piece 
of virtuosity if a few nations are to eat well above 
subsistence level while others live far below it. For 
a time at least we may have to be content with a 
simpler diet—on the lines, perhaps of Mr. Roy 
WALKER’s diet of brown bread, milk, and vegetables— 
if we are all to eat at all. Other experiments are 
beginning to promise results : the cultivation of plants 
in water to which the necessary chemicals have been 
added, and the chemical synthesis of foodstuffs 
were mentioned at the congress. None can say how 
far such methods can be developed, or how men a 
few centuries hence will befeeding themselves. But unless 
some unforeseen and revolutionary changes take place 
we must double our food production within the next 
25 years if we are to feed the 3000 million people 
who will be alive at the end of the century : otherwise 
the hungry generations will tread us (and each other) 
down in quite a new sense from that which troubled 
Keats. As Sir Joun Orr pointed out, hungry people 
do not die quietly ; and why should they # 


The food issue, however, is fairly straightforward, 
while that of population is tortuous. Dr. C. P. 
BLACKER’s five stages in the demographic cycle seem 
to promise an ultimate stability, or even decline, in 
the world population ; but the trouble is that national 
populations are at different stages in the cycle. Thus 
France has already passed the fourth stage (in which 
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there is a low birth-rate and death-rate, and a station- 
ary level of reproduction) and is passing into the fifth 
stage of decline. Great Britain and the United States 
are likely to follow suit. The U.S.S.R. is in the third 
stage, in which the birth-rate is falling but the death- 
rate falling faster ; while large parts of Asia and Africa 
are in the first stage (with a high death-rate and a 
high birth-rate), or the second stage (with a high 
birth-rate and a falling death-rate). The danger is 
that if population growth is left to develop on its own 
lines the hungry, fertile, and overcrowded nations will 
in the end be driven to go to war with those which are 
stable and well fed. Migration, it seems, is no solution. 
In the long run it will be to the advantage of nations 
in the later demographic stages to help the rest to 
eat and live better, for it is a constant demographic 
observation that the birth-rate falls when standards 
of living rise. Nor is this the fate of man alone: 
animals and insects are similarly affected. Thus 
populations of butterflies living under adverse condi- 
tions are commonly very fertile; whereas they 
reproduce much less freely when conditions improve. 
It is as though when conditions are bad nature ensures 
race survival by providing a surplus ; when conditions 
are good she can afford to be more parsimonious. 
Certainly birth-control alone is not responsible for the 
population change which follows in the train of better 
standards of living. What other factors come into 
play are a matter of speculation, and were not dis- 
cussed at the congress. One may be the later marriage 
common in communities where young people find it 
worth while to work and save in order to launch 
themselves more comfortably. Another may be, as 
Mr. F. M. Mansour suggested, that a large family is 
a constant source of occupation and pleasure to those 
who have few other interests; whereas in a com- 
munity offering a wider range of interests, especially 
to women, the family no longer holds undisputed place. 
Again, it is not often possible in the crowded homes 
of an industrial town to raise a large family: some 
means of restriction has to be found. None of these 
arguments, however, applies to butterflies—or indeed 
to any other animal than man—and there may well 
be biological factors at work on the germ plasm of 
which we know nothing. How much effect contra- 
ceptives have on the size of populations is hard to 
determine ; possibly their main value is to the 
individual. Spacing of children benefits both mother 
and children, protecting the lives and health of both ; 
and it is noteworthy that in the United States, as 
Dr. ABRAHAM STONE pointed out, all Churches agree 
that such planning adds to the stability of the family, 
though some Churches consider observance of the 


“ safe ’’ period to be the only justifiable contraceptive 
measure. 


Whether the dissemination of contraceptive tech- 
nique in countries now in the first two demographic 
stages would help to stabilise populations and prevent 
“ swarming ” requires close and quick study. At all 
events it is worth trying. Unfortunately it presents 
special technical problems, since most of these coun- 
tries are in tropical or subtropical latitudes. Most 
contraceptive appliances are of rubber, which perishes 
easily in heat, and most chemical contraceptives are 
made up in bases designed to melt at body tempera- 
ture. It seems likely, from the reports of speakers at 
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the congress, that the women in these countries would 
welcome advice on the spacing of children ; and there 
is little danger that the spread of such advice would 
lead to race suicide since fertility is very highly 
valued in such countries. Yet until an appropriate 

and accessible contraceptive can be devised for hot 
climates, such advice cannot be an effective measure 
for population control. In the task of solving this and 
other problems of fertility the new international 
committee for research into family planning, set up 
at the congress, will have an important part to play. 
In the long run, however, the best means of reducing 
the birth-rate may be to raise world standards of 
living—a policy worth achieving on many grounds. 
We are constantly getting opportunities to look 
ahead and plan our destiny, though we generally 
ignore them. This seems to be a situation in which 
duty and interest point the same way—towards an 
effective world plan for food and a rise in living 
standards. As the Rev. JosepH McCuL.ocu put it, 
man is born to know more and more what he is doing. 
His survival may well depend on his ability to accept 
this privilege and responsibility. 


Function and Dysfunction of the Bladder 


THE normal function of the bladder has received 
too little attention from the clinician. This viscus is 
unique in that, though its activity depends on an 
autonomic reflex, during life a considerable degree 
of voluntary control is acquired. Perhaps for this 
reason, the factors affecting bladder function are 
many and varied—and as yet imperfectly under- 
stood. The mechanism of micturition has been 
clarified to a considerable extent by the physiologists. 
It is generally agreed that the activity of the bladder 
depends on a reflex arc, both arms of which lie in the 
pelvic parasympathetic nerves, and which is com- 
pleted in the 2nd, 3rd, and 4th sacral segments of the 
cord. The exciting stimulus is provided by distension 
of the bladder. In addition, an overriding cortical 
control of bladder activity is exercised by inhibitory 
impulses relayed from the higher centres to the sacral 
region by spinal pathways. The site of impact of 
these impulses is thought by Drnny-Brown and 
ROBERTSON ! to be on outgoing neurones of the spinal 
cord, and they in some way interfere with the com- 
pletion of the reflex arc. Thus a person may have a 
sensation of bladder distension, but the viscus wiil 
not normally contract until inhibition is voluntarily 
removed. Desire to void urine depends on bladder 
distension and also on the rate of distension ; the more 
rapidly the bladder is filled the earlier the desire 
appears. But a strong and urgent desire to void also 
arises during bladder contractions: hence the mic- 
turition accompanying bowel opening and hence the 
desire to void brought on by the psychical stimulus of 
hearing running water. Intravesical pressure, which 
is the sum of the pressure exerted by the tonicity of 
the bladder wall and the intra-abdominal pressure, 
may vary independently of bladder-distension. Thus 
in laughing the intravesical pressure rises but the 
distension remains the same, and desire to void will 
not be brought on unless the intravesical pressure 
was already so high, or the urethral sphincter so weak, 


1. Denny-Brown, D., ‘Robertson, E.G. Brain, 1933, 56, 149. 


that the internal sphincter is forced and the series of 
bladder reflexes are brought into play. The effect of 
such forcing of the internal sphincter probably accounts 
for the common urgent call to micturate on getting up 
in the morning. Emotional stress presumably acts 
by stimulating bladder contractions. 

Bladder dysfunction, particularly that resulting 
from neurological disorders, has been studied exten- 
sively, especially in America, by means of cystometry, 
a method first practised by Mosso and PELLACANT in 
1882. This technique is an attempt to parallel the 
physiological filling of the bladder by slowly instilling 
fluid through a catheter and noting the fluctuations in 
intravesical pressure as registered by a manometer. 
A reaction to distension denoting involvement of 
those parts of the nervous system concerned with 
bladder function may be one of the earliest signs of 
a developing neurological lesion. Lesions of the pelvic 
parasympathetic nerves involving the vesical reflex 
are affect the motor activity of the bladder. 
McLELLAN ? has noted significant differences, which 
he cannot fully explain, in the bladder changes 
resulting from lesions involving the posterior nerve- 
roots, as in tabes, and those involving both arms of 
the reflex arc, such as destruction of the sacral cord. 
In both cases sensations and reflex activity are lost, 
but in the former the bladder is characterised by large 
capacity and lack of tone, whereas in the latter it is 
small and hypertonic. Owing to the close apposition 
of the afferent and efferent spinal pathways concerned 
with bladder function both are commonly involved 
in the same lesion. For this reason disturbances of 
bladder sensations and impairment of cortical inhibi- 
tory control are frequent concomitants. The areas 
of the cortex concerned with bladder function have 
not been accurately defined, though according to 
Futon * bilateral cortical lesions involving parts of 
areas 4 and 6, lying in the medial surface of the 
hemisphere, cause loss of volitional control over 
bladder reflexes, with urinary incontinence. The 
normal volitional act of micturition is said to depend 
on integration emanating from the hypothalamic area, 
as well as from the cerebral cortex. Thus, lesions of 
the hypothalamus cause a failure of coérdination 
between the reflexes concerned with micturition. 

The urinary incontinence which is one of the most 
constant and most distressing dysfunctions of the 
aged is discussed on another page by Dr. Wixson. 
In his view it is an effect of neuromuscular overactivity. 
Local conditions increasing the irritability of the 
bladder and its outlet are partly responsible for this 
overactivity, but impairment of cortical control, 
whether or not accompanied by demonstrable organic 
lesions, is the main factor. Witson urges the impor- 
tance of the semisomnolent state into which aged 
patients commonly decline when kept in bed, their 
inhibitory function becoming involved in the general 
sluggishness. Apart from the treatment of infections 
of bladder or vagina, WILson treats these patients 
by re-educating their inhibitory function and encour- 
aging them to lead an active mental and physical life. 
The probable effect on bladder function is yet another 
argument against allowing old people to become 
bed-ridden before they must. 


2. McLellan, F. C. The Neurogenic Bladder. Springfield, 1939. 
3. Mr ag J.F. The Physiology of the Nervous System. London, 
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Medullary Nailing 


During the second half of the late war orthopaedic 
surgeons in Britain and Western Europe began to 
encounter, among prisoners repatriated from Germany, 
fractures which had been treated by inserting a 
steel nail throughout the length of the marrow cavity. 
This method, originally described by KUntTscHER 
at the Vienna Surgical Congress of 1940, had been 
received in Germany with early coldness and later 
enthusiasm, and the published reports on it had been 
noted here with some scepticism,’ but it was then 
seen to be a practical success. Now that the best 
part of a decade has elapsed, intramedullary nailing 
is routine in many German centres, where it would 
be unusual not to treat a fresh fracture in this way. 
The latest edition of BorHLER’s famous textbook ? 
includes a special volume on the applications of the 
technique. The textbooks of Sonur* and Rocuer * 
witness its adoption in Belgium and France, and 
WeEsTERBORN*® has described results obtained in 
Seandinavia. But in Britain and the U.S.A. surgeons 
are still slow to accept it, and little more than an 
occasional case-report is to be found in the journals. 
It is not as if the principle of axial control were new. 
The intramedullary bone peg is an old—and usually 
inefficient—friend ; Lamporre,® before the first 
world war, experimented with the clavicle and other 
bones, as later did that versatile surgeon HEY GROVEs. 
More recently, Lamprinupt’ used central Kirschner 
wires for stabilising difficult fractures of the forearm 
bones. The issues may be stated somewhat as follows. 


In post-war Europe, with its shortage of hospital 
beds and materials and lack of skilled aftercare and 
chemotherapy, the advent of the Kiintscher nail was 
enormously advantageous. Patients could be sent 
home after a week or two, usually without plaster 
splintage, and often returned to light work after a 
month. Physiotherapy was unnecessary when, for 
practical purposes, the fracture had been abolished 
at the outset of treatment. Of BoEHLER’s three 
famous tenets of absolute reduction, absolute fixa- 
tion, and maximum function, it was for the surgeon 
to achieve the first, and the insertion of the right- 
size nail provided the second and permitted the last. 
In Britain and America a different situation, with 
a sufficiency of penicillin and good-quality metal 
appliances for internal fixation, accounted for the 
hesitant attitude towards the new method. When 
open reduction was necessary, vitallium plates and 
screws of known performance were used. Deliberate 
leisurely open bone operations, protected by chemo- 
therapy and transfusion on the scale the war had made 
possible, still seemed promising enough to make 
surgeons reluctant to contemplate quite a different 
technique. But plates and screws have their dis- 
advantages. They impose mechanical conditions 
at the fracture site with which the osteoblasts must 
comply or the technique will fail ; and they may nullify 
the longitudinal compression forces essential to sound 
1. Bull. War Med. 1943, 4,16; 1944, 4, 333. 

2. Boehler, L. Technik der Knochenbruchbehandlung im Frieden 
und im Kriege. Vienna, 1944. 

3. Soeur, R. L’osteosynthése au clou. Brussels, 1946. 

4. Rocher, C. L’enclouage medullaire. Paris, 1945. 


5. Westerborn, A. Ann. Surg. 1948, 127, 577. 
6. Lambotte, A. Chirurgie opératoire des fractures. Paris, 


1913. 
7. Lambrinudi, C. Proc. R. Soc. Med. 1940, 33, 153. 


union. Hence the various stratagems—the coaptors 
of Dants,§ and the slotted plates of Eacurs *— 
designed to allow the biological element in union full 
play. The Kiintscher nail, on the other hand, is an 
axial rod on which the bone fragments are threaded 
and which converts all the forces of weight-bearing 
and muscle spasm into longitudinal compression 
at the fracture gap. 

The technique and its applications vary in different 
hands. Where KUNTSCHER and his colleagues would 
use the nail for almost every closed fracture in adults, 
others reserve it for difficult cases. On p. 387 in 
this issue Mr. FRAENKEL describes the standard 
methods used at Schleswig and Kiel, where a “ closed ”’ 
technique is usual, the fracture being reduced by 
traction and the nail inserted through a stab over one 
end of the bone under fluoroscopic control. KUNTSCHER 
himself never exposes the fracture, abhorring the 
periosteal reflexion and fall in local pH which set 
back healing ; and if closed methods fail he resorts 
to old-fashioned traction or plaster. Other surgeons 
do not hesitate to perform open reduction and to 
introduce the nail at the fracture level by a retro- 
grade method. At some clinics no external splintage 
is used, whereas at others a plaster cast gives the 
surgeon a good night’s rest. 

The clinical, functional, and economic advantages 
of nailing are so obvious that we may reasonably pay 
particular attention to its disadvantages and to the 
minority of failures. As McFartanp!® has said— 
and it cannot be repeated too often—‘ the fracture 
patient should be at least no worse off after treatment 
than if left alone; he should be positively better 
treated than untreated ; operation should leave him 
in a better state than non-operative treatment ; 
and the added risk of operation—a real one—should 
be commensurate with the added benefit.” The 
sepsis-rate in the great mass of German nailing 
operations is somewhere in the region of 5%," a 
figure which, while acknowledging our own imper- 
fections, we must regard as 5% too high. But 
against this, those who nail regularly regard infection 
as a nuisance but not a menace. It does not lead 
to a general osteomyelitis, and the nail must nol 
be removed, for its splinting action is now doubly 
important and it drains the pus to the surface at the 
site of introduction, where simple drainage of the 
soft parts may be all that is needed. Fat-embolism 
seems to be mainly a theoretical danger, except 
perhaps in the femur; Soxur records only one case 
where it possibly occurred. Does the nail hinder 
callus formation ¢ Apparently not ; in KUnTscHER’s 
famous animal experiment, the insertion of a nail 
into an intact bone’ provoked ensheathing callus 
formation in the absence of any fracture. The 
question of X-ray control is a major one. The free 
use of screening makes nailing a rapid and trivial 
operation, but the hazards are too serious to be 
ignored. As SOEUR advises, it should be abandoned 
in favour of repeated radiography as for the insertion 
of a Smith-Petersen pin, a deliberate, often tedious, 
and major operation. It is obvious, too, that there 


8. Danis, R. At 12th Congress of the International Society of 
Surgery. Lancet, 1947, ii, 520. 
9. Eggers,G. W.N. J. Bone Jt Surg. 1948, 30A, 40. 
10. MeFarland, B. At B.M.A. Annual Meeting, section of 
orthopedics. Lancet, July 10, p. 68. 
11. Le Vay, A. D. At B.M.A. Annual Meeting, section of 
orthopedics. Brit. med. J. July 17, p. 158. 
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is no place for the occasional nailer, any more than 
there is for the occasional surgeon in any field, and 
the new method should be tried only at the large 
fracture centres in this country. It is being so tried, 
and the first reports will be awaited with interest. 
Finally, the purely orthopedic applications of the 
intramedullary nail must not be forgotten, for in 
arthrodeses, osteotomies, and bone-lengthening and 
bone-shortening procedures of all kinds, KUNTSCHER 
has shown that it has a place of great value. Here 
is a field for experiment open to every orthopedic 
surgeon. 


Annotations 


PENICILLIN IONISATION THERAPY 


LocaLisED infections of surface tissues are now 
commonly treated by simple topical applications of 
penicillin ; but the not-infrequent failure of this method 
has caused the depth of penetration and degree of 
absorption to be questioned, and Sophian! has shown 
experimentally that tissue penetration is very super- 
ficial and absorption slight. Iontophoresis has been used 
in the hope of overcoming these difficulties but there 
have been conflicting reports on its effectiveness, and 
Hamilton-Paterson ? has obtained results which seemed 
to show that penicillin salts are poor conductors or 
non-conductors of the electric current. Moreover, 
Popkin * was unable to demonstrate -penicillin in the 
blood of patients treated by penicillin applied to the skin 
by iontophoresis. 

Recently, Pereyra* has compared the _ specifie- 
conduetivity curves of penicillin G and crude sodium- 
penicillin extract with those of ‘Mecholyl’ (acetyl-8- 
methylcholine) and sodium salicylate, both commonly 
used in iontophoretic treatment, and with sodium chloride, 
a highly ionising inorganic salt. The crude penicillin was 
a better electrical conductor than stock sodium peni- 
cillin G, and when used in the right concentration was 
little inferior in this respect to mecholyl chloride or 
sodium salicylate. Thus, Hamilton-Paterson’s inability 
to demonstrate conduction in his experiments may 
have been due to the low concentrations of penicillin 
employed—namely, 25-50 units per ml. Pereyra points 
out that 8000 units per ml. of sodium penicillin G or 5000 
units per ml. of crude sodium-penicillin extract gives 
a penicillin concentration of 0-5%—a strength at which 
satisfactory results are obtained from mecholyl chloride 
and sodium salicylate. This concentration of penicillin 
is well tolerated by the skin and mucous membranes ; 
and Pereyra found that the application of solutions 
in a glass chamber was more effective than by the more 
usual gauze-pad technique. 

Absorption with iontophoresis was compared with that 
from ointments rubbed into the skin of the antecubital 
area for 15 minutes. Blood was withdrawn from the vein 
of the opposite arm at intervals up to an hour after 
treatment, and urine was collected for 2 hours. After 
neither inunction nor iontophoresis could penicillin be 
detected in the blood ; in the urine, however, penicillin 
appeared within.15 minutes of iontophoresis. The 
presence of this urinary penicillin was found to depend 
on the application of the negative electrode only to the 
solution ; it was estimated that the skin transference of 
penicillin was at the rate of about 1 unit per sq. em. of 
skin per minute. The alkalinisatior of the solution by 
the current, using 5 milliamperes for 15 minutes, caused 
no appreciable destruction of penicillin. To limit this 


1. Sophian, L. H. Amer. J. med. Sci. 1944, 208, 577. 
2. Hamilton-Paterson, J. L. Brit. med. J. 1946, i, 680. 
3. Popkin, R. J. J. Amer. med. Ass. 1946, 132, 238. 
4. Pereyra, A. J. Nav. med. Bull., Wash. 1948, 48, 40. 


alkaline shift, only distilled water should be employed 
for dissolving the penicillin. 

The application of penicillin by iontophoresis thus 
offers definite advantages over parenteral and simple 
topical administration in the treatment of localised 
surface tissue infections ; the concentrations of penicillin 
achieved at the site of application much exceed those 
possible by the parenteral route. This has been endorsed 
by Pereyra and Laudy® who showed that penicillin 
when administered parenterally fails to heal chancroid 
ulcers, but when applied locally by iontophoresis pro- 
duces prompt remission; and a similar finding has 
been made by Pereyra in a series of 13 cases. 


INDUCEMENT FUND 


EXECUTIVE councils have lately been seeking the views 
of local medical committees on the adequacy of general 
medical services in their areas. Account is being taken 
of the numbers of the population (including, naturally, 
those who have elected to seek medical advice privately) 
and of the doctors engaged in general practice as princi- 
pals or as assistants, together with any local social or 
topographical features which might make the provision 
of a medical service more than ordinarily difficult. 

Presumably the next step will be to try to attract 

extra doctors to those areas found to be tnder-provided. 
In areas where doctors’ lists approach or exceed the 
permitted maxima, they have the choice of curtailing 
the acceptance of new patients or of arranging for addi- 
tional assistance. In such an area a newcomer should 
find an immediate and growing income, which could be 
enhanced at first, if need be, by acceptance of the annual 
fixed payment. A greater difficulty, until the housing 
shortage has eased and health-centre building becomes 
possible, may well be the finding of suitable accommoda- 
tion in which to practise and to live. Elsewhere, and 
notably in sparsely populated moorland areas, quite 
different factors may hinder executive councils in 
improving, or even maintaining, an already inadequate 
service. It was for such areas that the inducement pay- 
ments were primarily intended ; and in a timely letter 
the Ministry of Health reminds the councils of a fund 
from which such payments may be made. The money 
set aside for this purpose is equal to 1% of the total 
central pool for the payment of general practitioners, 
but it comes from a separate grant and is not a charge 
on the pool. This money is immediately available, and 
the Minister intends that the first payments shall, 
wherever possible, be made by the end of the present 
quarter. He therefore urges early action by execu- 
tive councils, in consultation with the local medical 
committees, to assess and bring to his notice 
“any cases where they are satisfied that general medical 
services adequate to the needs of the district cannot be 
provided, or cannot reasonably be expected to be maintained, 
without an inducement payment, and the amount of the 
inducement payment which they consider necessary to enable 
an adequate service to be provided or maintained.” 
The council is reminded that mileage payments to rural 
practitioners are likely to be at least double those 
received in the past, but that the special-subsidy portion 
of the old insurance mileage fund has ceased. From this 
fund special payments used to be made in respect of 
patients to whose homes access was difficult; it also 
subsidised heavy expenses such as those caused by the 
necessary upkeep of scattered branch surgeries. From 
now on such assistance will come directly from the 
inducement fund. 

The Minister’s letter suggests four other types of case 
where inducement payments will probably be needed. 
The first is where a vacancy has been advertised but no 
applications have been received ; but the receipt of one 
or more applications for an advertised post should not 


5. Pereyra, A. J., Laudy,S. Ibid, 1944, 43, 189. mo 
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preclude special payments, if the executive council 
believes them necessary for an equitable income, or 
perhaps to secure a candidate better suited to local 
requirements. Possibly, however, this might come under 
the next suggested category, where a vacancy is to be 
advertised for an area which in the past has always 
attracted too few doctors. The third situation quoted is 
ohe where a doctor might be unable to manage on the 
income he expects to receive under the new service. 
This may be the plight of many a rural practitioner, 
whose practice, while no less arduous, is numerically 
smaller than that of his urban colleague. Wherever, too, 
the executive eouncil considers that an extra doctor is 
needed, for geographical or other reasons, in a small 
community, it seems only fair for them to consider 
special payments not only for the extra doctor but also 
for any neighbouring practitioner whose income might 
be seriously prejudiced through the introduction of a 
newcomer. Lastly, it is suggested that special considera- 
tion might be given to the practitioner with an abnormal 
number of aged and chronic sick on his list, or in the 
parallel case of a vacancy in an area where large numbers 
of such people reside. Presumably this would refer to 
spas and similar places in which invalids tend to settle, 
and to towns from which, at times of industrial depres- 
sion, a high proportion of the younger people have 
moved. 

These suggestions do not preclude executive councils 
from putting forward other cases in which they think 
inducement payments should be made, though the 
Ministry hopes that, wherever possible, minor hardships or 
difficulties may be met through the annual fixed payment 
of £300 allowed under regulations, thus avoiding a 
multiplicity of claims on the inducement fund. All 
proposals from executive councils ‘‘ will be referred by 
the Minister to the Medical Practices Committee for 
advice on the payments to be made in individual cases 
within the total sum available for distribution for 
inducement payments.’’ Each year the executive council, 
in consultation with the local medical committee, will 
review all payments approved by the Minister and report 
on the need for their continuance. Hardship will some- 
times not be evident at once ; in fact, it may not become 
obvious, even to the doctor himself, until the numbers 
of patients on practitioners’ lists have been agreed and 
the first quarterly payments made. But it should not 
be difficult, if authority allows, for the Medical Practices 
Committee to sanction immediate interim payments to 
the more obviously needful, while keeping enough in 
reserve to make retrospective payment to doctors whose 
needs declare themselves later. 


HISTAMINE FOR MIGRAINE 


Boru histamine and anti-histamine drugs have been 
recommended in the treatment of migraine. Butler and 
Thomas! were enthusiastic advocates of the former, 
which they administered intravenously by a rather 
elaborate technique. Cautious-minded readers of their 
original papers may have been impressed more with the 
duress of the régime than with the benefits accruing 
from it. Histamine has been used in migraine at the 
Mayo Clinic since 1937, and Macy and Horton? have 
lately assessed their results, carefully excluding instances 
of what they term “ histaminic cephalalgia.”’ * The cases 
of migraine, numbering 144, were divided into two 
groups: (1) 124 treated with histamine only, whether 
subcutaneously, intravenously, or both; and (2) 20 
treated by the original Butler-Thomas technique, with 
intravenous injection of a 1 : 500,000 solution of histamine 
base, coupled with epinephrine and ascorbic acid. It 


1. Butler, S., Thomas, W. A. J. Amer. med. Ass. 1945, 128, 173 ; 
Amer. J. Med. 1946,1,29 ; Buil N.Y. Acad. Med. 1946, 22, 125. 

2. Macy, D. jun., Horton, B.T. J. Amer. med. Ass. 1948, 137, 1110. 

3. Horton, B. T., MacLean, A. R., Craig, W. M. 
1939, 14, 257. 


Proc. Mayo Clin. 


proved difficult to judge the efficacy of the drug. Macy 
and Horton rightly remark that migrainous subjects are 
particularly liable to headache of other types, which 
will lower the threshold for an actual attack of migraine ; 
but they believe that confusion from this cause is avoid- 
able. They found that in 23-33% of cases the syndrome 
was unchanged by histamine, irrespective of the route 
of administration. About 60% showed significant 
improvement, which was apparently most pronounced 
with gombined subcutaneous and intravenous injections. 
But of 88 patients whose condition was improved, 85 
had a recurrence when the histamine was reduced or 
discontinued. The authors cautiously conclude that 
‘histamine may prevent some attacks of migraine in 
some cases.”” In their opinion histamine, though neither 
a@ specific nor a truly curative agent, will continue to 
have a place among the prophylactic measures against 
migraine. 
INFECTION BY TRAIN 


Tue pollution of railway tracks by excreta from train 
closets has not yet received as much attention in this 
country as it has in the United States, where the joint 
committee on railway sanitation set up by the Associa- 
tion of American Railroads has recently sponsored a 
great deal of careful research with the coéperation of the 
United States Public Health Service and the epidemio- 
logical department of the Johns Hopkins school of 
hygiene and public health at Baltimore. The results 
of these inquiries have been published in a series of 
special reports, of which the most interesting is that by 
Maxcy,! who made an exhaustive survey designed to 
find out how far polluted railway tracks were a cause 
of the spread of disease and in particular of enteric 
fever. After a special study of exposure to this source 
of infection through residence in proximity to railway 
tracks, employment on such tracks, or the consumption 
of water-supplies which might be polluted by railways 
at some point in collection and distribution, he could not 
establish the existence of a danger to public health 
from the method of disposal of fecal wastes employed 
by railways. The. further studies, summarised by 
Wolman and Clark,? are mainly quantitative, being 
based on observation of the toilet habits of 2000 persons 
travelling 320,000 miles by train during 6261 passenger 
hours. Excreta from these persons were collected in 
sealed containers carried underneath the coaches, and 
it was found, for instance, that along the 226 miles 
between New York and Washington about 0-694 Ib. 
(dry weight) of sewage solids were being deposited 
per yard of track per year. 

The construction of the closets in British trains and 
the habits of the passengers using them are probably 
sufficiently similar for the American results to be roughly 
applicable over here. As Mr. Chapman Pincher * 
pointed out last year, the potential dangers of current 
railway practice are obvious, but hitherto in Great 
Britain, as in the U.S.A. there has been hardly any 
evidence of the spread of disease by this means. Pincher 
suggested that poliomyelitis was being spread in this 
way, but among the many accounts of the large number 
of local outbreaks which made up last year’s epidemic 
only one * has mentioned the residence of cases in 
proximity to main-line railway tracks. However, in 
this particular outbreak, in a London borough, the 
distribution of cases was very striking. The main 
line carrying ships’ passengers from Tilbury Docks to 
St. Pancras station passes through Tottenham on a 
high and exposed embankment, whereas thereafter it 
runs through Islington in a cutting. At Tottenham, 


1. Maxcy, K. E. Technical Report no. 2, Joint Committee on 
Railway Sanitation of the Association of American Railroads. 
New York, 1946. 

2. Wolman, A., Clark, L. K. Amer. J. publ. Hith, 1948, 38, 652. 

3. Lancet, 1947, ii, 370. 

Med, Offr, 1948, 79, 274. 
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all but one (a doubtful ease) of the 17 confirmed cases 
were in people who lived—or in one case worked all 
day—-within a quarter of a mile from this railway. In 
Islington, on the other hand, the incidence was low and 
there was no such aggregation of cases near the railway. 
It seems reasonable to argue that incoming travellers 
from abroad would be likely to include a particularly 
high proportion of carriers of poliomyelitis; and also 
that virus in their excreta, deposited from the train 
closets, would be more readily air-borne from the top 
of an embankment than from the bottom of a cutting. 
This one example cannot be considered proof of the 
hypothesis, but it should spur on the Railway 
Executive to reconsider the arrangements for the dis- 
posal of human excreta on their trains. The sanitary 
engineer who designs an inexpensive device which will 
collect and contain train sewage during the journey and 
which can be rapidly emptied into a sewer at the end of 
the run should be assured of a handsome reward. 


JUVENILE OSTEOCHONDRITIS OF THE SPINE 


CHILDREN with the disorder described by Scheurmann ! 
.as kyphosis dorsalis juvenilis seldom make any complaint ; 
yet many are deformed, with irregularities of ossification 
of the vertebral bodies ; and later, under stress or strain, 
these changes can give rise to pain. The evidence 
suggests that this condition of juvenile osteochondritis is 
at least partly instigated by malnutrition during growth, 
and that benefit can result from an improved dietary.” 
In this country the worst cases have been observed 
among the younger members of large families in certain 
Oxfordshire villages where wages were low before the 
late war, and where severe dental fluorosis is also found 
among the inhabitants. In the occasional cases seen in 
children from the higher income groups there is a history 
of long-continued ill health or feeding difficulties. The 
geological distribution of cases indicates an association 
with some factor closely related to fluorine, a trace 
element which may itself interfere with enzyme systems 
eoncerned in the calcification of bone.* 

Kemp and his colleagues,* in an investigation of the 
ztiology of Scheurmann’s disease, compared two groups of 
boys—the first from a public school and the second 
from the poorer quarters of Oxford. Some of the boys 
in the first, and presumably better-nourished, group had 
dental fluorosis, whereas none of the second group, who 
were not exposed to a high fluorine intake, were thus 
affected. Both these groups were compared with a 
third, living in a village community where dental 
fluorosis affects nearly all the inhabitants and con- 
siderable poverty formerly prevailed. In this group 
spinal changes were more than three times as common 
as in the other two groups, and the disturbances were in 
some instances more severe. Although spinal changes 
are not always found with dental abnormality (‘‘ mottled 
enamel ’’), the probability of spinal changes in a ecom- 
munity can be gauged with fair accuracy by examining 
the teeth. The investigators conclude that in view of 
the association recognised in other countries, of endemic 
dental and osseous fluorosis with malnutrition, the 
possibility of a similar association between dental 
fluorosis and juvenile osteochondritis must be borne 
in mind. 

Whatever the intimate pathology of the disease, the 
practical implications of these findings are evident. 
Probably even the most severe cases could be prevented 
by a good dietary; and special attention should be 
given to children living in rural areas, particularly where 
dental fluorosis is prevalent. Thus a condition hitherto 


1. Scheurmann, H. Z. 
Rénigenstr. 1936, 44, 233 
- Kemp, F. H., Wilson, Brit. J. Radiol. 1947, 20, 410. 
Murray, M. M., Wilson, D. C. Lancet, 1946, ii, 821. 
Kemp, F. H., Wilson, D. C., Emrys-Roberts, EB. 
Med, 1948, 2, 66. 
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regarded as chiefly the concern of the orthopedist is 
in all probability completely preventable by proper 
nourishment. 

HOSPITAL LIBRARIES 


Many doctors regret that they have not more time 
for professional reading. What time they have can be 
used best if textbooks and journals are within easy reach. 
Group practice enables some to have a selection of books 
at hand; and a similar advantage will be gained from 
health centres. Here and there the general practitioner 
finds a hospital where he is weleomed to a reading-room. 

The reorganisation and grouping of hospitals opens the 
way to a better-organised library service ; and manage- 
ment committees will now have to decide on the resources 
to be offered to their staffs. There seems to be need for 
a general policy, particularly in view of the continuing 
shortage of textbooks. In the past some local authorities 
took the view that their medical staffs should provide 
their own books ; but then the cost was much less than 
now, and committees will certainly be called on to review 
this decision. Any provision will have to be made on a 
group basis since the supply would soon be exhausted 
if every hospital had even £50 to spend on books and 
journals. Perhaps it will be possible to enlist the help 
of the public libraries, which are inertasingly used by 
serious readers and those needing books of reference, 
whether in commerce, industry, or the professions. 
Possibly each group of hospitals should aim at a cen- 
tralised library, stocked in conjunction with the public 
library and staffed under its auspices, since the value of 
a library largely depends on the efficiency of the librarians. 
Management committees also have obligations to other 
members of hospital staffs. In particular, the nurses 
and other auxiliaries need a professional library, and if 
the public library is not readily accessible provision 
should be made for their recreational reading ; a sub- 
scription to a commercial lending library is hardly 
enough to ensure a tempting selection. At least one 
public librarian, with the cordial consent of the hospital 
committee, has arranged to supply and staff a hospital 
library to meet the needs of each section of the staff 
and the patients. The Minister of Health has drawn the 
attention of management committees to patients’ libraries 
as a medium for continued voluntary work within the 
hospital ; but many voluntary librarians realise that the 
efficiency of their work would be considerably enhanced 
by coéperation with the public librarian. This alliance 


_ benefits patients by helping to meet their special requests, 


which tend to cover an increasing range. In long-stay 
institutions such as sanatoria and mental hospitals there 
is particular need for a comprehensive service ; and the 
example set by Crichton Royal has already been followed 
by another large mental hospital, which has established 
in its grounds a branch of the county library. 

The extension and integration of such a scheme requires 
a good deal of planning : the areas of the hospital service 
do not coincide with those of the library authorities ; 
resources may be available in one place and not in 
another ; and librarians may find it hard to undertake 
additional work which may make considerable demands. 
Clearly the regional boards will need a professional 
adviser to plan for the whole region ; and he will hope 
to find in the medical-school librarian a sympathetic 
professional colleague ; since the Goodenough report 
was published, the medical schools have shown greater 
readiness to appoint trained librarians. If, as the 
B.M.A. curriculum committee ! suggests, ‘“‘ the library is 
indispensable and the student must be guided in its use, 
so that in his later professional life he will have in it a 
constant ally and friend,” then a professional librarian 
is an essential member of the staff. 


1. Training of a Doctor: Report of the Medical Curriculum Com- 
— of the British Medical Association. London, 1948; 
para. 93. 
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Special Articles 
INTRAMEDULLARY NAILING OF FRACTURES 
THE PRACTICE AT KIEL 


G. J. FRAENKEL 
M.A., B.M. Oxfd, F.R.C.S. 
SURGICAL REGISTRAR, GENERAL HOSPITAL, NOTTINGHAM 


I HAD heard of Kiintscher’s method of intra- 
medullary nailing intermittently during the later years 
of the recent war from British, Swiss, and Dutch surgeons. 
The remarks of the-British surgeons had been unfavour- 
able, those of the Swiss and Dutch very favourable. As 
I had seen no account of the method in the more widely 
circulated British journals, I was unable to study it 
until I visited the University of Kiel last year, where Prof. 
Gerhard Kiintscher first practised this technique, and 
where Prof. H. Griessmann and Dr. Richard Maatz 
kindly showed me the method, operations, results, and 
literature. I am not in a position to assess the value of 
the method with any authority, but some of my colleagues 
may be interested in what I saw of it. 

The principle of intramedullary fixation is old, and no 
novelty is claimed for it. The present method is an 
extension of the principle of the Smith-Petersen nailing 
of fractures of the neck of the femur to fractures of almost 
all long bones, and was presented by Professor Kiintscher 
to the Chirurgen-Kongress in Berlin in 1940; it was 
received very unfavourably by his German colleagues, 
who, however, became enthusiastic about it shortly 
afterwards. 

The basis of the method is that a long slightly flexible 
stainless-steel nail, approximately V-shaped in cross- 
section, is introduced into the marrow cavity of the 
fractured long bone from near one end; then, after 
anatomical reduction of the fracture by manipulation, the 
nail is driven across the fracture site, under radioscopic 
control, into the other fragment sufficiently far to secure 
absolute immobilisation. Inasuitable case no additional 
immobilisation is required, and thus there is no loss of 
function or joint stiffness. The nursing of a patient with 
a fractured femur, for example, is much easier, and his 
general health far better, than during immobilisation 
in a Thomas splint. Further, the physiological stimulus 
of function is conducive to early and firm union, and 
muscle wasting is diminished. 

The method has been applied to simple, compound, and 
pathological fractures, and for immobilisation in arthro- 
desis, osteotomy, and the treatment of pseudarthroses. 

The only essential requirements for nailing are an 
X-ray plant suitable for screening (the apparatus at 
Kiel is superior in point of smallness and mobility to any 
I have seen) and an assortment of nails of suitable sizes. 
At Kiel the nails are made locally by the hospital instru- 
ment-maker, and a suitable nail is selected by measure- 
ments on radiograms incorporating a scale. If there 
is no suitable nail in stock, the instrument-maker manu- 
factures one, usually in less than 24 hours (other hospitals 
telegraph for them). It is important that the nail should 
not be too thick, because such a nail can become so 
firmly wedged at the ‘‘ waist’ of the bone as to cause 
the greatest difficulty. 

The first essential is perfect reduction. At Kiel this 
is achieved with blocks and pulleys and, in special cases, 
skeletal-traction wires and other mechanical apparatus. 
The reduction is checked by very brief screening, a small 
incision is made over the site of entry of the pin, and the 
cortical bone is pierced to the marrow cavity. Either 
the guide pin or the nail (see below) is then introduced into 
the marrow cavity and propelled along it, a further brief 
view on the screen being taken as it crosses the fracture 
line. In the case of a guide pin the nail is now threaded 
down and the pin withdrawn, the small incision is closed, 
and check films are taken. The operation usually lasts 
about 10-20 min. and is carried out under ‘ Evipan,’ 
spinal, or brachial block anzesthesia. 

The necessity for screening is a major drawback. 
This is realised, and the most stringent precautions 
are taken. The danger of sepsis appears appalling at 
first, and yet it has given rise to practically no trouble, 
though penicillin has not been available for any of these 


cases. The danger of fat-embolism also has_ been 
found to be entirely theoretical. Though it undoubtedly 
must occur, no clinical effects have been observed. 

The following details are extracted from a careful 
analysis ! of 155 cases nailed at Kiel from Jan. 1, 1944, 
to May 1, 1946—i.e., during the time of the worst chaos 
there (the clinic stands in acres of rubble and was hit 
frequently). 


Femur 

Subtrochanteric fractures are very satisfactorily controlled 
with a short special nail (fig. 1). 

Shaft (fig. 2): a guide pin is usually employed, and it or 
the nail is of help in manipulating the upper fragment. 

Supracondylar 
fracture: the nail is 
of great value in 
preventing angula- 
tion, but additional 
immobilisation 
is required because 
of the width of the 
marrow cavity. 

In all these cases 
the nail is introduced 
just medial to the 
greater trochanter. 

Of 35 simple frac- 
tures 27 were stable ; 
the others required additional immo- 
bilisation, but angulation was abso- 
lutely prevented. In stable cases the 
patients started walking in 7—42 days. 
Two patients with associated multiple 
injuries died ; operation was an error 
of judgment. All others were 
symptom-free after months. No 
nails were removed before 4 months. 
Of 7 compound fractures 3 were 
stable without additional immobili- 
sation, all united, and only one case 
with gross loss of soft tissue had loss 
of function. 

Four pathological fractures were nailed and irradiated, and 
2 osteotomies nailed, with excellent union. 

Tibia 

Owing to the hourglass shape of the marrow cavity a specia! 
double nail is inserted from the region of the tuberosity or of 
the medial malleolus (fig. 3). The first nail carries a wedge 
which forces away from it the following second nail, thus 
securing the lower end firmly. 

Of 46 simple fractures all those put up with the double 
nail were stable ; but 10 nailed with a single nail because of 
multiple fractures which the double nail could not pass, or for 


Fig. |—Special 
nail for subtro- 
chanteric frac- 
ture of femur. 


Fig. 2—Nailed fracture 
of shaft of femur. 


Fig. 3—Double nail for fractured tibia. 


other reasons, required additional plaster. Even in these 
cases the position was far better than could have been other- 
wise achieved. One patient died in the 5th week of other 
injuries; 1 aged 81, with a:fractured femur also, died of 
pulmonary embolus and bronchopneumonia. All others had 
a good anatomical and functional result. No nails were 
removed before 3 months, and there was difficulty in extraction 
in 2 cases. Of 15 compound fractures 14 were stable. One 
patient died of pulmonary embolus in the 3rd week; and 1 
died of multiple injuries and shock (air-raid casualty). Two 
pseudarthroses united after freshening and nailing. 


Humerus 

This can be nailed with ease from pelow or above (figs. 4 
and 5). The early and full function of arm and hand is 
remarkable. 

Ten closed fractures (7 nailed from above, 3 from below) 
were all stable and achieved good union with full function. 
Nailing of 2 pseudarthroses with freshening led to firm union. 
In a compound infected fracture with multiple injuries which 


1. Griessmann, H., Schiittemeyer, W. Chirurg, 1947, 17-18, 316. 
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was nailed in the 4th week there was anatomical union after 
sequestrectomy. In a pathological fracture (carcinoma of 
bronchus) nailing brought about good function. 


Radius and Ulna 

The radius is nailed from the lower end, and the ulna from 
the upper end (fig. 6). The stability of this method of fixation 
offers great advantages here, but reduction may be difficult. 

In 16 closed fractures open reduction had to be used in 
6 cases (difficulties of reduction would be the same whatever 
the method of immobilisation). All united well except that 
of a workman who started heavy work 4 weeks after injury 


(4) (5) (6) 
Fig. 4—Fractured humerus nailed from below. 
Fig. 5—Fractured humerus nailed from above. 


Fig. 6—Fractured radius nailed from below, and fractured ulna 
nailed from above. 


(without medical consent), broke the nail, and developed a 
pseudarthrosis of the ulna. This united after extraction of 
the nail fragments, freshening, and renailing. 

Nails were left in for at least 3 months. 

Two compound fractures were nailed and united well ; in one a 
defect of 4.cm. in the ulna was bridged by bone without grafting. 


My impression is that the advantages derived from the 
early and anatomical union, and from the full joint and 
muscle function preserved throughout, outweigh the 
disadvantages, which are mainly the necessity for a 
moderate amount of apparatus and for screening. The 
dangers of sepsis and fat-embolism appear to be largely 
theoretical, and there is ample evidence that the nails 
have no adverse effect on bone or marrow. 

I am, however, not competent to pass an opinion, and 
merely advocate that the method should be studied far 
more widely than appears to have been the case so far. 


The accompanying figures are based on those of Kiintscher 
and Maatz,? whose monograph should be consulted for further 
technical details. 


2. me G., Maatz, R. Technik der Marknagelung. Leipzig, 


‘ 


‘, . . Upon the limited soil of this planet we have to 
produce the food for an increasing population. There is no 
chance of importing supplies from Mars or the Moon. We 
might as. well face the problem calmly and agree that we 
have of late years made an unholy mess of our solutions. 
The fault does not lie with the producers of food, who are a 
vast dispersed multitude of farmers and peasants. The 
fault lies rather with ourselves as social beings, in that we 
have given too little attention to what our scientists and 
economists were attempting to tell us... . We should by this 
time be thinking of food production and food distribution 
in the world as problems in good management ; and many 
of our statesmen are obviously still thinking of them in terms 
of 19th century nationalism or imperialism,”—F. Le Gros 
CLARK in Feeding the Human Family. London, 1948. 


INTERNATIONAL CONGRESS ON 
POPULATION AND WORLD RESOURCES 


Tue International Congress on Population and World 
Resources in Relation to the Family, arranged by the 
Family Planning Association, was held at Cheltenham 
from Aug. 23 to 27. Like the recent Mental Health 
Congress this gathering ended its deliberations by 
forming an international body. For the present. it 
takes the form of a provisional international committee 
to promote research and education in family planning, 
with two representatives from each of the national 
organisations in the U.S.A., Great Britain, Holland, and 
Sweden, and such individuals from other countries as 
they codpt. The secretariat will be in London. 


Sir Jonn Boyp ORR, F.R.S., opening the congress, 
stated the crux of the discussion : if we cannot solve the 
problem of world resources in this century, we are 
heading for the greatest catastrophe in history. Before 
the 1939-45 war two-thirds of the world population 
were not fed, clothed, or housed up to a basie level of 
necessity. The world population is increasing by 20 
million a year. Before 1939 it was 2000 million; at 
the end of the century it will be 3000 million. To feed 
these people food production must be doubled within 
the next 25 years. When standards of living rise the 
birth-rate falls ; and the only way to get a static world 
population is to raise the standard of living and eduea- 
tion. It was 150 years to the day, he said, since Malthus 
published his famous pamphlet prophesying disaster 
from over-population ; but Malthus did not foresee the 
opening up of the southern hemisphere as a source of 
food. Now we have no new hemispheres to rifle, and 
much of our land is losing its fertility; dust bowls 
have been created, and soil erosion means a falling 
reservoir of food resources. Some hold that it will not 
be possible to provide food for all, but in Sir John Orr’s 
view if all cultivated land is brought up to the level of 
the best the same production will be possible with half 
the acreage. Moreover it should be possible, by irrigation 
and reafforestation, to recover land which has become 
barren. We have not yet explored the resources of 
timber, which can provide food, textiles, and other 
essential commodities. Sir John believes we can feed 
and shelter the population likely to be achieved in the 
next 150 years; and indeed that the total number the 
world can feed is oftly limited by the amount of attention 
governments give to the problem. In the view of 
Malthus, the excess population should be allowed to die 
out; but he ignored the fact that people will not die 
quietly. They will fight, as they were ready to do in 
England in the hungry ’forties. We must have a world 
plan for food. 


Dr. ABRAHAM STONE (U.S.A.) pointed out that so 
far more food has always meant more population. To 
improve food production is not enough: we must also 
disseminate the means for family planning. 


ESSENTIAL STANDARDS OF LIVING 


Prof. FRANK Lorimer (U.S.A.) thought that to make 
it possible for another thousand million just to keep alive 
would not make for peace. Malthus failed to allow for 
the réle of experimental science in raising food production, 
and for the effect of a rise in the standards of living. 
The more fortunate peoples—about a fifth of the world’s 
population—were getting at the beginning of the late 
war 2875 or more calories per person per day. These 
included all the peoples of Western Europe, Australia, 
New Zealand, and the American countries north of 
the Rio Grande and south of Brazil and Cuba. Another 
30% of the world population—in southern and eastern 
Europe, Soviet Russia, Brazil, Paraguay, Chile, Japan, 
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Manchuria, Burma, Malaya, and parts of Africa—lived 
at intermediate levels, getting 2500-2875 calories ; while 
the remaining 50°%—about a thousand million in eastern 
Asia and middle America and in a large part of Africa— 
got less than 2500 calories. The low-income countries 
have a high fertility, and as long as this fertility is 
maintained every modern- improvement which leads to 
a reduction in mortality leads to a spurt in population 
growth. The rice economy, on which millions of people 
depend, is peculiar. There is scarcely any other method 
of production capable of yielding so many units of food 
energy per unit of cultivated land as paddy growing, 
and it can be doubled by the use of fertilisers and 
selected plants. Conceivably it might be increased rapidly 
enough to outstrip the needs of the growing population, 
but this is doubtful. We must, in short, find more rapid 
means of reducing human fertility. An improvement 
in standards of living, new methods in agriculture, 
and the introduction of planned parenthood are all 
complementary measures. 


Dr. H. M. Srnciarr also emphasised the gain in 
food production which could be expected from better 
agricultural methods and the control of infestation, 
and by extending cultivation to new areas. He touched 
on some new methods: cultivation of soil-less plants, 
and the synthetic production of fats from carbon 
monoxide and steam. 


Dr. A. M. DurAND-WEVER (Germany) said that in 
the Russian Zone and in Berlin Germans have been 
living on 1200-1800 calories daily for the last three years. 
The quality of their food is poor, with shortage of fats 
and proteins and no fresh fruit and vegetables. The 
birth-rate before Hitler, in 1933, was 8-7 per 1000; at 
the height of the Hitler propaganda it rose to 14-9, 
and is now down to 9-2. The death-rate was lowest in 
1938, at 5-8 per 1000. It rose to 55 after the capitulation 
and is now 16. 


Mr. Roy WALKER remarked that we shall soon have 
to feed more people than can possibly be fed at the 
level at which people are now trying to feed themselves. 
A diet meeting all requirements is provided by whole- 
meal bread, fruit, vegetables, and milk ; and to produce 
such a diet */,, of an acre per head suffices, instead 
of the 2!'/, acres per head needed when animal food 
other than milk is taken. On such a vegetarian diet 
the world could get by immediately. 


POPULATION TRENDS 


Prof. P. K. WHetreron (U.8.A.) pointed out that in 
northern and western Europe and in the U.S.A. much 
smaller gains in population are to be expected in the 
next century than in the last. The large rise in birth-rates 
in these countries since the war does not imply a trend 
towards larger families: the increase is mainly in first 
births. In India, China, and elsewhere, the birth-rates 
and death-rates are high, and western improvements 
in sanitation and medical care may be expected to lower 
the death-rate before the birth-rate falls. These areas 
are potentially in the “swarming” stage, as England 
was at the time of the founding of her colonies. In the 
U.S.S.R. the position is intermediate: the death-rate 
has been materially reduced, but the birth-rate has 
fallen to a lesser degree. Industrialisation of areas 
which now live by manual labour will raise standards 
of living, while further increase of population in these 
areas will tend to have the opposite effect. These prob- 
lems would be simplified if the probable decline in death- 
rates could be accompanied by a greater decline in 
birth-rates. Simpler and less expensive methods of 
birth-control may come from the research programme 
of the committee on human reproduction of the National 
Research Council in Washington. 


Dr. C. P. BrackerR classed population states into 
five stages: (1) the high stationary stage with a high 
death-rate and a high birth-rate ; (2) the early expanding 
or “ swarming” stage, when the death-rate is falling and 
the birth-rate still high; (3) the late expanding stage, 
in which the birth-rate is falling, but the death-rate 
falling faster (the U.S.S.R. is now in this phase) ; 
(4) the low stationary stage, when the net reproduction- 
rate,is at unity; and (5) the declining phase. The 
crucial question is whether the nations can pass through 
stages 1, 2, and 3 to 4 without swarming and outstripping 
world food-supplies. 


MIGRATION IN THE ADJUSTMENT OF 
POPULATIONS 


Prof. T. H. Davey said that in the past migration 
had played an important part in adjusting national 
populations during expansion. France, on the other hand, 
has allowed immigration of foreign labourers to balance 
their excess of deaths over births. Nations in Blacker’s 
second and third phases are liable to reach the population 
pressure which might seek relief in migration; and 
certainly urbanisation and emigration helped Great 
Britain to survive the rapid population expansion at 
the time of the industrial revolution. The overcrowded 
peoples of India, China, Japan, and the Dutch East 
Indies have no wide area of unused cultivable land. Of 
the appropriate countries to receive them only Australia 
and Canada have a stable population, and neither is 
willing to accept them. Moreover, though migration 


- would reduce population in the sending countries for 


a time, the effect would be to reduce the death-rate 
and inerease the rate of population growth until 
numbers were the same as before. In general, then, there 
is nothing to be hoped for from migration. 


FAMILY PLANNING IN VARIOUS COUNTRIES 


Dr. A. W. LANGEHEINE (Germany) said that before 
National Socialism family planning and marriage guidance 
were well advanced in Germany. In the early years of 
Hitler’s rule contraceptives were still allowed but abortion 
was punished, and effective propaganda was used to 
encourage childbirth. Soon after 1939 a police order, 
later made law, forbade the use of contraceptives, and 
capital punishment was threatened for repeated abortion. 
These laws (capital punishment apart) have not yet 
been fully abolished, largely owing to the intervention 
of the Catholic countries, though general opinion is 
strongly in favour of their abolition. There has been a 
great increase in abortions; official figures of treated 
cases suggest a rate of 1 abortion for every live 
birth. 


Dr. DuURAND-WEVER recalled that in Germany in 
1934 a secret order required soldiers to beget children 
wherever they could ; and later the labour camps for 
young girls were deliberately put near those of the men. 
Since the capitulation of Germany marriage-guidance 
bureaus have been established throughout the Russian 
Zone in all the large cities, and 4 contraceptive clinics 
have been set up in Berlin. Abortion on therapeutic 
grounds is allowed. 


Lieut.-General Kix CHEUNG (China) said that there 
has never been an adequate census in China, but the 
population is thought to be some 463'/, million. If 
the standard of living is to be raised the population 
must be reduced. The only other way to increase 
national wealth is by industrialisation. Chinese intellec- 
tuals have been advising birth-control since 1919. 


Dr. JEAN SutTTerR (France) said that in France all 
contraceptive measures and propaganda are prohibited 
at present, on pain of fine or imprisonment. This attitude 
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is governmental rather than ecclesiastic, and is called 
forth by the stationary population. England and Wales, 
Italy, and Germany are now following the demographic 
eyele in which France has been the pioneer. 


Dr. G. NYCANDER (Sweden) said that the birth-rate 
reached its lowest point in his country in 1933, but has 
now recovered again. In 1946 abortion was legalised 
for conditions liable to endanger the health of the mother, 
and in cases of rape. In 1945 sex education was finally 
begun in schools. ’ 


'Dr. P. A. van Hurr (Holland) said that though the 
population of Holland had trebled in the last hundred 
years, and though the death-rate was the lowest in 
Europe, the Roman Catholic Church worked against 
contraception. There are legal penalties for publishing 
anything on the subject. Nevertheless centres have been 
opened and deal with both family planning and sub- 
fertility. In 1946 the Netherlands Society for Sexual 
Reform was founded, and has set up marriage schools 
for young people. 


-Dr. F. PotaseK (Czechoslovakia) noted that there 
has been a steady increase in the birth-rate of his 
country since the 1914-18 war. Government policy 
encourages this by tax remission, free antenatal and 
maternity care, priority in housing, and free medical 
treatment of infertility. There are no legal restrictions 
on contraception but the practice has never found 
much support. The government aims at a further 
increase of the birth-rate and the reduction of illegal 
abortion. 


Dr. J. N. Kuosta (India) said that the death-rate, 
though high (22 per 1000), has fallen., Polygamy, though 
permitted, is little practised, since women number only 
93% of the men. He felt sure Indian women would res- 
pond as well as any other women to social change, 
but they have had very little sex education. Religion, 
he said, plays no part in the regulation of social affairs 
in India, but social customs do. 


Prof. M. LANvAL (Belgium) observed that in his country 
birth-control was listed with things dubbed obscene ; 
so anyone interested in family planning is now stigma- 
tised at the outset. However, the law only prohibits 
the selling of contraceptives and the giving of contra- 
ceptive advice for profit, so doetors can give advice 
free—and appliances, too, if they can find a chemist 
who will sell them at face value. 


Mr. F. M. Mansour (Egypt) gave two reasons for the 
large families of Egypt: as a sort of insurance (because 
infant-mortality is high and surviving children mean 
an easier old age); and as a hobby (because a family 
is a great source of interest and pleasure when there is 
not much other entertainment going). If the Egyptian 
population is to be restricted there must be a revolution 
in the means of production by industrialisation. 


Dr. Oxu Amporo (West Africa) said that at the start 
of the century his part of the world had emerged from 
the results of the slave-trade and was adjusting itself 
to European occupation. The native population in the 
Congo had been reduced by slavers from 8 million to 
1 million. Commerce, however, has meant a change in 
the standard of living; and now children are becoming 
a liability because of the high cost of living and education. 
Feeling is tending towards small families and the abolition 
of polygamy. 


BIRTH-CONTROL AND POPULATION 


Dr. Nits NIELSEN (Sweden) said that birth-control 
alone cannot be responsible for the falling birth-rate in 
western Europe and elsewhere. Swedish population 


statistics, Which date from the beginning of the 18th 
century, show a slowly declining death-rate and at 
first a high birth-rate; later the birth-rate began to 
fall in the towns and afterwards in the country. After 
1910 the rate fell until the early ’thirties, since when there 
has been a small but rapid rise. It is a common custom 
of the country not to marry until after the birth of the 
first child, and not always then—indeed, about half the 
adult population is unmarried—so the extramarital 
birth-rate is always high. Paradoxically, little birth- 
control was taught until the birth-rate decline was in 
full swing. Birth-control may be potentially dangerous 
to a race, but extreme limitation of family is caused by 
economic factors and must be corrected by economic 
reform. 


Dr. Stone talked of the remarkable change in the 
U.S.A. since the time, 25-30 years ago, when Mrs. 
Margaret Sanger started her campaign for family planning. 
All the Churches have recognised the importance of 
family planning for the stability of the family, though 
they may differ on methods. The law has been redefined 
so that it no longer offers a barrier. The medical profession 
have recognised birth-control as a therapeutic measure, 
and give instruction on it in the medical colleges. In 
5 States birth-control advice is included in the public- 
health service, and it is hoped that in time such advice 
will become a part of the Federal Public Health 
Service. 


Mrs. M. A. PYKE said that in Britain more than half 


. the local authorities now give contraceptive advice to 


any woman who needs it on medical grounds. It is hoped 
that in the end family planning will be an integrated 
part of the public-health service, but for the present 
it works well as a combination of voluntary and official 
effort. The Family Planning Association undertakes 
much research into contraception and subfertility. 


Dr. 8. CuaupRASECCA (UNESCO) said that population 
problems have always been a factor in causing wars. 
Unesco is starting research projects on population in 
relation to various countries. 


Miss Moya Woopsipek (U.S8.A.) noted that in North 
Carolina there was a law allowing voluntary sterilisation 
on medical grounds for psychosis, epilepsy, and mental 
defect. This is, in fact, being extended widely, unofficially, 
to include women with large families. 


ADVANTAGES OF FAMILY PLANNING 


The Rev. Jos—epH MCCULLOCH said that contraception 
has only recently been rescued from evil associations. 
Family planners, however, are only concerned with 
those who oppose contraception for married people. 
These fear that mankind will end in race suicide, and 
that birth-control encourages the pleasure principle and 
irresponsibility. Such views are based on an uncom- 
promising estimate of man’s unredeemed nature. Family 
planning must be taught as a true fulfilment in a 
personal relationship. The way of redemption is by a 
raising of the individual level of moral responsibility. 
Man is born to know more and more what he is 
doing. 


Mr. KENNETH WALKER, F.R.C.S., remarked that family 
planning relieves the mother of the danger to health and 
life produced by an uninterrupted series of pregnancies. 
It is preposterous to suggest that the chief motive for 
spacing a family is a desire for luxury. Fear of impreg- 
nating his wife, when the family is already as large as 
he can afford, may make a man impotent. 


Dr. C. vAN Emp Boas (Holland) wondered why family 
planners were always relieved to hear an ethical defence 
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of their work. They should rather ask why others have 
failed to undertake such a plain duty. 


CURRENT RESEARCH 


Dr. ENGLE (U.S.A.) indicated- some possible 
lines of research on semen. The spermatozoon emerges 
from the testis with a complete store of energy, but 
it is also capable of metabolism. On an average, 
100 million spermatozoa must be present if an egg is 
to be fertilised. The state of the cervical plug of mucus 
is also a factor in fertilisation. This mucus is hygroscopic, 
and its state is under the control of oestrogens, so that 
at times it ‘becomes more fluid and thus more readily 
permeable. 


Dr. JoHn Rock (U.S.A.) favoured teaching young 
people family planning rather than encouraging them to 
think of the drawbacks of babies. Fertility is highest 
in the early years; and people are apt to use contra- 
ceptives in these years and then to ask the gynecologist 
to help them to get a child in the infertile years. In 
the U.S.A. it is found that only people who have had 
less than 4 years of education replace themselves in the 
next generation ; college graduates have not replaced 
themselves since 1860. One way of interfering with the 
reproductive cycle is to use hormones to stop ovulation 
for a time. 


Prof. F. A. E. Crew, F.r.8. said that fertility genes 
are demonstrable in living forms other than man, and 
human pedigrees suggest that they are present in man 
too. Some genes are lethal and slay the individual 
before he has time to reproduce. Hemophilia, for 
example, kills the homozygous foetus in utero, and 
shortens the life of the male. The higher the species, 
and the longer lived and the larger the animal, the 
fewer the offspring. The human female is not well 
equipped to produce more than four young in all; 
and from the child’s point of view all the, evidence 
goes to show it is a bad business to be the first 
child and a serious mistake to be the fifth, sixth, or 
seventh. 


Dr. MarGaret Hapiey Jackson said that the 
emphasis at the congress had been on expanding popula- 
tions and diminishing food, and little had been said 
about the encouragement of families. We belong, 
however, to a country in which the curtain is about to 
fall on the fourth act of Dr. Blacker’s demographic 
drama. It may be that a different method of approach 
is needed in different areas of the world. 


* * * 


The-congress urged the governments concerned to 
take all possible steps to help the occupied countries to 
re-establish their former organisations for planned 
parenthood. 


*,.. We are assured by Dr. Ernest Jones that a constitu- 
tional monarchy uses for the good of the State impulses and 
tendencies that are deeply buried within the human mind. 
Human beings crave for the protection of a lofty and conse- 
crated parental figure. Their attitude towards this figure is 
ambivalent; but the constitutional system provides them 
with the beloved good parent who is the sovereign, and the 
potential scapegoat parent who is the Prime Minister. So far 
Dr. Jones. Matriarchal rule goes one step further. It removes 
the possibility of rivalry towards the parental figure by 
mobilising on its behalf the need for maternal warmth and 
affection. To translate this into everyday languaye : a female 
ruler calls forth deeper loyalties and chivalrous devotions, it 
kindles in the subject a desire to defend and to protect, 
instead of leaving him possessed with the sole desire of being 
defended and_ protected.”--G. J. Runier, Manchester 
Guardian, Aug. 30, 1948. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

ANY mug can wangle staphylomycin out of the Ministry 
for a pulmonary case, said our registrar. By the time 
you've read the third page of the patient’s notes the 
tired bloke at the Whitehall end of the telephone more 
or less insists on sending you a month’s supply. Of 
course, if its non-pulmonary you've got to give the 
Whitehall bloke some ** cover,” as he calls it—say that 
the patient is writing a personal stinker to the Minister. 
or that the Daily Largesse has offered to fly you the stuff 
forthwith. - If the worst comes to the worst you can fall 
back on what was left over from the last case of 
meningitis. 

What mugs these registrars must take us for, said the 
staphylomyein M.oO.(supplies) moodily. By the time 
they reach the third page of notes on a case in which 
they obviously haven't done a bronchoscopy I usually 
chip in and say there’s nothing doing until they have. 
Then the blackmail starts. Either the patient is writing 
a personal stinker to the Minister or else the Daily 
Largesse has been sniffing round. What sometimes does 
get my goat is the airy fairy way in which they finally 
say that they suppose after all they'll have to go to the 
black market for it as they do for their private patients. 

* ~ * 


Having duly warned the opposition that our team 
contained three schizophrenics and a manic, we lost the 
toss and went out to field. The game resembled cricket 
for the first ten minutes. Then one of our opening 
bowlers, having spent his morning in the depths of an 
insulin coma, had his usual hypoglycaemic reaction 
after the fourth ball of his second over. We were by 
now able to recognise the onset in the prodromal stages 
as the usual symptoms were ushered in by a succession 
of wide full tosses and long hops. These derived from 
his diplopia, and, while the sight of six stumps instead 
of three might have been expected to increase his 
confidence no end, they were unfortunately seldom 
seen as an even row but more often as two sets of three, 
one set being in line either with first slip’s head or silly 
mid-on’s feet. Twelfth man trotted out with a jug of 
glucose in time to avert the collapse of the bowler and 
the ruin ot his analysis. Neither umpire could remember 
any rules applicable to such a complication, but after 
a lengthy argument it was decided to count the four 
balls as an over and resume from the other end. Two 
wickets promptly fell, one being that of the, visiting 
captain, who complained bitterly and not unjustifiably 
about the mechanism of his defeat. . 

Our manic was wicket-keeper and had two habits 
which doubtless caused the late Dr. W. G. Grace much 
subterranean revolution. First, he never stopped talking 
throughout the match and many a batsman, through 
trying to follow the flight of ideas with his ears, failed 
to follow the flight of the ball with his eyes. Secondly, 
he appealed deafeningly for any ball that so much as 
touched a batsman, be it on belly, breast, or brow 
notwithstanding. Unnerving at the best of times, this 
technique was particularly successful now because our 
umpire at the other end was a passive homosexual 
midway through a course of electrical convulsion therapy. 
This masochistic little chap would rather die than hurt 
other people’s feelings by disagreeing with them, and 
he raised his finger in dismissal if our manic so much as 
looked hopeful. Brisk rebuke and brief psychotherapy 
had to be administered to these respective gentlemen 
before the arrival of the next batsman. He, however, 
had been much unsettled before even reaching the crease, 
for as he passed cover-point that fieldsman whispered 
with intensity, ‘‘ I know what you’re thinking about me 
but you’re wrong!” Consequently this batsman was 
too self-conscious to do anything but hit the first ball 
straight back into the bowler’s hands. 

This was the last incident for quite a time and things 
went almost normally till our turn came to bat. They 
had a very useful spin bowler, who was also, unfortu- 
nately, a very dusky West Indian. Number four in our 
batting list had embarked on his paranoid schizophrenia 


> ‘ 
at 
to 
ber 
re 
ym 
he 
he 
tal 
h- 
in 
us 
by 
Lic 
he 
ot 
rh 
“dl 
e, 
c- 
ce 
th 
to 
“d 
it 
al 
Ss. 
n 
h 
n 
_| 
n 
h 
d 
d 
a 
y 
1 


392 THE LANCET] 


INTEGRATION OF ANATOMY AND PHYSIOLOGY 


{[SEPT. 4, 1948 


in West Africa with beliefs, supposedly false, that the 
darkies were depriving him of his virility by means of 
witchcraft. Now he complained that this Sambo was 
making meaningful faces at him in the course of his 
run-up. He also suspected that the ball had been 
rendered radioactive—certainly a novel, if improbable, 
adjunct to any bowler’s armoury. 

Logic did not prevail: number four stalked off the 
field and was entered in the score book, after another 
conference, as ‘‘ retired hurt.’”’ This apt suggestion 
came from the opposing captain, who now seemed, 
much to our relief, to be entering into the spirit of the 
thing. Even so, it was perhaps as well we lost by 40 runs. 


* * * 


When my friend the physiologist proposed that we 
should go and watch the Olympic weight-lifting, I 
responded with negative enthusiasm. Why, when the 
world is so full of a number of things, why choose 
weight-lifting ? But his ardent pursuit of any and 
every phenomenon of the physical universe is infectious 
as well as enviable. So in due course we took our seats, 
armed cap-a-pie—he with an enormous pair of binoculars 
and I with a pencil and the back of my ticket (for 
working out averages and standard deviations and all 
that: la science, toujours la science !). 

Why are negroes so successful in athletics? The 
physiologist speculated on the advantages of a less exces- 
sively developed cortical control, and referred me to 
the shorter reaction times that have been observed with 
left-hand responses; presumably the cortex leaves the 
left hand to its own devices a little more than the right. 
As he said, you can have a manager or a second to do 
any preliminary planning that may be necessary ; when 
the gong sounds it is best to be a complete blank from 
the basal ganglia upwards, to avoid any ‘‘ psycho- 

athology of everyday life.’ Perhaps it would have 
ree possible to estimate the 1.Q. of the competitors 
from their idiosyncrasies when they mounted the stage. 
One man invariably plodded backwards and forwards 
across the back of the stage several times, then marched 
up to the bar, grasped it—and then straightened up 
again. The suspense was terrible. Another always 
stood over the bar for 38 seconds (average), apparently 
in deepest thought (possibly self-hypnotism). Others 
adjusted the bar to exact parallelism with the front of 
the stage. None took less than 3 seconds over these 
preliminaries, the mean being 10-65 seconds. My ticket 
was too small for me to work out the standard deviation, 
but I don’t suppose you care. Also—I nearly forgot— 
weights «were lifted, phenomenal weights. Given the 
necessary muscle, the great thing here is codrdination, 
particularly in the way of balance; it doesn’t do to 
topple when you are supporting the equivalent of two 
12-stone men. Many resounding thuds testified to this. 
Finally, I must spare a word for the three judges, who 
gave their decisions, often on subtle technical points, 
almost before the bar had reached the floor—not always 
to the satisfaction of the spectators, who were not 
diffident in expressing their own opinions. Altogether, 
a good time was had by all, including the two 
scientists. 


Most doctors seem to be feeling frustrated over the 
question of new cars just now; but few can have 
experienced the refinements of torture suffered by myself, 
a poor struggling assistant in the suburbs of Coventry. 
As I bounce (literaHy) along the streets, most of which 
appear still to be suffering from the effects of the blitz, 
while my poor 1935 Morris “8 ’’ rattles with loose bodies 
in every joint, agony piles on agony as a succession of 
new Jaguars rolls by on test (I did experience a certain 
thrill at seeing one of the breed speeding along a nearby 
country road with test-plates and left-hand drive). 
Humbers, Hillmans, Standards, and Triumphs, all 
shining new, seem to be posted at strategic points along 
every road expressly to make my torture worse. At really 
bad moments I go along and park outside the Riley works 
and gaze wistfully at the new models in the yard. 
I have one slight consolation. By the time I can afford 
a@ new car the shining beauties I see today may all be 
going second-hand for a mere twenty pounds or so. 


to the Editor 


INTEGRATION OF ANATOMY AND PHYSIOLOGY 


Smr,—A year ago you published a letter! recording 
the results of the first examination taken in the inte- 
grated curriculum for anatomy and physiology which 
Birmingham University instituted in 1946. This pre- 
liminary information was submitted in response to a 
request. from one of your correspondents, and we under- 
took to add to it, as we can now do, after the second 
part of the course had been completed. As some time 
has elapsed since our last note on the subject, it would 
be advisable in the first place to outline the main 
innovations of the Birmingham curriculum. They are : 


1. To combine the anatomical and physiological approach 
in every course of lectures, and to avoid separate courses 
in the two “ subjects.” 

2. By divesting the subject of much unwieldy, and probably 
unnecessary, detail, to confine dissecting-room anatomy 
to three instead of five terms. 

. To devote the anatomical teaching of the fourth and 
fifth terms to surface and radiographic anatomy and to 
neurology. 

4. To divide the 2nd M.B. examination into a first part, 
dealing with topographical anatomy and _ histology, 
taken at the end of the third term, and a second part, 
dealing mainly with physiology and functional anatomy. 


In October, 1946, the first integrated course was begun 
by 83 medical students. In the following June 81 took 
the part 1 examination and 58 (about 70%) passed; 
22 out of the 23 who failed, and one of 2 students who 
had been absent from the course because of illness, 
prepared for the referred part 1 examination in 
September, 1947, when 21 presented themselves for 
examination and 14 were passed. The 7 who failed were 
asked to withdraw from the school. 

The 72 students who had completed the part 1 examina- 
tion took the courses of the fourth and fifth terms of the 
curriculum, which, in addition to the usual laboratory 
classes in physiology and biochemistry, included practical 
classes in neurology, surface anatomy, and radiology. 
All sat the 2nd M.B. part 2 examination in March of this 
year. The examination comprised two written papers, 
one of which included three questions of a morphological 
nature. Practical examinations were held in biochemistry, 
in experimental physiology, and in anatomy. The 
anatomy examination, which was in the form of a viva 
voce, not only covered those aspects of anatomy that 
had been actively taught in the fourth and fifth terms, 
but also attempted to discover how much knowledge of 
topographical anatomy had been retained by the students. 
The standard of the whole part 2 examination was at 
least as high as the usual 2nd M.B. examination. All 
but 10 of the 72 candidates satisfied the examiners. 
The 10 who failed were allowed to sit a referred part 2 
examination in June, when all but 2 passed. 

We were agreeably surprised to discover a high standard 
of retention of topographical knowledge, and, so far as 
the anatomical aspect of the integrated course is con- 
cerned, we are satisfied that the students who have 
now completed the course have at least as good a know- 
ledge of topographical anatomy as is usually demanded 
from 2nd M.B. candidates. We are also confident that 
their familiarity with neurology is greater than is usual 
in 2nd M.B. students. 

The whole course has permitted two separate evalua- 
tions of all students under full examination conditions, 
and in the case of those who failed either the part 1 
or part 2 examination (or both) three or four. It is 
possible, therefore, to derive certain further information 
about performance and about the likelihood that a 
student’s showing in the part 1 examination is an 
indication of his probable results in part 2. All 42 
candidates who achieved a mark of 55% and over in 
part 1 passed in their first attempt at part 2. Of 16 
who obtained between 50% and 54% in part 1, 12 
passed in their first attempt at part 2. The 4 who failed 
sat the part 2 referred examination; 3 satisfied the 


1. Boyd, J. D., Smout, C. F. V., Zuckerman, S. 
ii, 150. 


~ 


Lancet, 1947, 
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examiners, and the 4th (who was a “ borderline pass ” 
in the part 1 examination) has now withdrawn from the 
medical school. 

All students who failed in their first attempt at the 
part 1 examination and who received between 45% 
and 49 %, of the marks passed the part 1 referred examina- 
tion, but subsequently had difficulty with the part 2 
examination. Those who failed part 2 on their first 
attempts succeeded, however, on the second. All our 
eventual failures came from the group who did not get 
45% in their first attempt at part I. Those of this group 
who ultimately succeeded in passing part 2 did so by a 
very narrow margin. 

Of the original 83 students who commenced the 
integrated curriculum in anatomy and physiology, 70 
have therefore moved on to the fourth year of the 
medical course ; 9 were referred in examinations, 2 have 
withdrawn of their own accord, and 2, who were away 
because of illness, have fallen back a year. 

The high correlation in the showing of students in 
part 1 of the examination, which is mainly topographical 
in emphasis, with that in part 2, which is mainly physio- 
logical, is interesting. We should like to think that it is. 
at least in part, attributable to the close integration of 
anatomical and physiological teaching throughout the 
course. 

Department of Anatomy, 

London Hospital Medical School. 


Department of Physiology, 
Leeds School of Medicine. 


Department of Physiology, 
Birmingham Medica] School. 


J. D. Boyp 


A. HEMINGWAY 
External Examiners. 


H. P. 


C. F. V. SmovuT 
S. ZUCKERMAN 
Internal Examiners. 


LATENT TETANY CAUSED BY BAL 


Smr,—The article by Dr. Russell and coteagues 
(July 31) calls for some comment as the authors’ con- 
clusion that ‘“‘all the symptoms of toxicity from BAL 
are capable of explanation as latent tetany ” is hardly 
substantiated by the reported facts. The symptoms of 
latent tetany are not reliable diagnostic criteria. They 
are variable and may simulate a number of other condi- 
tions such as anxiety state, asthma, hysteria, and 
epilepsy. Also, if a patient in latent tetany develops 
cramps he almost invariably develops some degree of 
carpopedal spasm, and this was not specifically mentioned 
as having been seen’ by the authors. Furthermore, the 
list of symptoms noted with Bat intoxication includes 
items which are very rare in latent tetany—e.g., 
vomiting, and a burning sensation or pain in the eyes, 
nose, mouth, and throat. Tingling or numbness is the 
more typical symptom of latent tetany. Severe abdominal 
pain does not occur except in gross tetany with definite 
carpopedal spasm. 

The fact that Trousseau’s sign was negative except 
in one instance is also contrary to what one would expect 
in latent tetany. Indeed, the single positive response 
out of thirteen subjects is what might be found with 
any group of young adults who are physically upset by 
the injection and collection of blood. It is also unwise 
to base a diagnosis of latent tetany on Chvostek’s sign ; 
in 72% of hypocalcemic adults it was negative,’ while 
Graham and Andersen ? have condemned it as a pheno- 
menon unrelated to tetany. From my recent experience 
(in the press) it seems reasonably reliable in the acute 
tetanies such as Dr. Russell and colleagues were studying. 
It must be accepted with precautions, and the degree of 
response should be recorded in some accepted classifica- 
tion such as that of Frankl-Hochwart. Lastly, the study 
of electrical excitability is not in agreement with the 
diagnosis of latent tetany. 

These criticisms are offered with the feeling that the 
hypothesis is not established and yet is not necessarily 
false. Indeed it should be easy to decide the issue by 
giving BAL plus constant intravenous calcium gluconate ; 
and also by producing experimental hyperventilation 
tetany * in the subjects later and comparing the symp- 

1. O’Donovan, D. K. Jrish J. med. Sci. 1945, p. 146 


2. Graham, 8. G., Andersen, J. H. Lancet, 1924, i, 1307. 
3. O’Donovan, D. K. Jrish J. med. Sci. 1943, p. 564. 


Department of Anatomy, 
Birmingham Medical School. 


toms with those of BAt intoxication. If the existence of 
tetany with Bat intoxication is established the cause 
must be sought in the usual places first. The patient 
whose case was recorded by Dr. Russell complained of 
vomiting and profuse sweating, and may well have been 
hyperventilated. The single estimation of alkali reserve 
done some days after the last BAL injection does not 
disprove the possibility of alkalosis tetany. 
Dublin. D. K. O'DONOVAN. 


SMALLER AND BETTER PRACTICES 


Str,—Your leading article of Aug. 14 is very much to 
the point. General practice is in danger of being swamped 
by a tidal wave of patients requiring attention. Many 
items are trivial and can be attended to by a good 
secretary with some first-aid training. There are the 
requests for corsets, glasses, milk, drug repeats, and 
miscellaneous certificates ; there are continuation dress- 
ings and routine injections. Perhaps a short account 
of a partnership in an urban and rural district which is 
organised to produce the maximum medical efficiency 
and to avoid all non-medical and trivial tasks would 
help others confronted by new threats to their standards 
of medicine. 

My partner and I have about 4000 patients between 
us. We cover an area of 60 square miles and we motor 
about 1200 miles a month on our rounds. We work 
12-14 hours daily and allow ourselves one half-day a 
week and two Sundays in a month free of calls or other 
duties. Our secretary is busy from 10 A.M, until 7 or 
8 p.m. We hold surgeries three times daily at the urban 
centre and twice weekly at two rural centres. But these 
surgeries are performed by one of us only, in a fixed 
and equal rota. In this way all our patients are assured 
of seeing either of us at one or more surgeries every day 
at the centre and once weekly in the two rural surgeries. 
They all know which of us will be on duty at any particular 
surgery, and if in doubt can inquire from our secretary. 
This member of the team is most essential and acts as a 
screen to shield us from trivial tasks and wasted time. 

Our nearest laboratory is 15 miles away. X-ray 
facilities and the county hospital are 30 miles away. 
There are no medical consultants of the first degree 
nearer than 70 miles away. Consequently we try to be 
comprehensive and only send cases away for very 
complicated investigations and for surgical treatment. 
In order to undertake proper medical diagnosis we find 
the following equipment is necessary : 

1. A microscope and bacteriological stains for blood- 
smears, sputum tests, and centrifuged deposits of urine. 

2. Apparatus for accurate hemoglobin estimations (Sahli’s 
for domiciliary use and Haldane’s for surgery use); hemato- 
cytometer tubes for red and white cell counts ; special stains 
for reticulocyte counts. 

3. A Westergren blood-sedimentation tube. 

4. Gerrard’s ureometer for urea-clearance and _ urea- 
concentration tests of renal function. 

5. An X-ray apparatus with a fluorescent screen for assisting 
in the diagnosis of heart, lung, and gastric disease, for the 
treatment of fractures, and for the assessment of injuries 
and diseases of joints. We have found many new cases of 

tuberculosis in this way, and have been able to reassure many 
patients of the absence of pulmonary or cardiac disease. 
All cases presenting doubtful X-ray appearances are naturally 
referred to an appropriate specialist. 


A good secretary can take routine X-ray films and 
develop them. She can do blood-counts and test urines. 
She controls the internal telephone exchange and deals 
with all incoming messages at her discretion, passing 
some on to our private residences or surgery, or simply 
taking action without bothering us. In this capacity 
she contacts specialists, house-surgeons, and colleagues 
by telephone, and saves us hours of waiting on the line. 

We use a consulting-room and a separate smaller 
examination-room, so that any patient requiring a 
complete examination can be by-passed to the latter 
without interrupting the surgery circulation. The 
consulting-room also has a completely screened-off 
couch for full examinations. By these methods two 
patients can be seen at once in little more time than it 
takes to chat about the weather and the news to one 
patient dealt with by the ‘ bottle-of-medicine ” 
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technique. The examination-room is invaluable for 
fluorescent screening, ophthalmoscopy, antrum illumina- 
tion, and any dark-room technique. It is also used for 
minor dressings, routine injections, and antenatal 
supervision. 

We are both fully occupied with our patients’ health 
and welfare, and we try to give them comprehensive 
medical supervision. We are doubtful if we can achieve 
a sufficient income under the N.H.S. for such an expensive 
outlay and service. We are faced with the possibility 
of having to reduce our standards of practice unless the 
Government are willing to recognise the financial 
strangulation of smaller practices. Yet better medicine 
can only be done with a smaller list. 

Grange-over-Sands. P. D. MULKERN. 

Sr,— Having read your recent leading article (Aug. 14) 
on the maintenance and improvement of the standard 
of general medical practice, may I point out another 
major aspect of the N.H.S. which militates against this ? 
Every improvement in facilities—every instrument or 
apparatus that is now acquired by a general practitioner 
—is a financial loss. He cannot charge his patients 
even a small fee to cover the actual cost ef it. If he 
does not provide any improvements his income will 
remain much the same. There appears no incentive, 
except the doctor’s pride in his work, to provide more than 
routine treatment. In fact financial loss loads the balance 
against any display of initiative. 

Burley, Hants. P. R. G. Howarp. 


ARTIFICIAL INSEMINATION 


Sir,—At the risk of appearing unduly sensitive. I am 
requesting you to allow me to reply to certain criticisms 
in the report of the Archbishop of Canterbury’s Com- 
mission on Artificial Insemination! bearing upon a 
memorandum issued by the Medical Defence Union. 

The union’s memorandum did not purport to be an 
exhaustive study of the subject from all angles, and this 
the union had neither the facilities nor the intention to 
undertake. It was written, as the headnote states, solely 
with a view to the protection of practitioners who engage 
in the practice of artificial insemination. In these 
circumstances the criticism that the memorandum is 
superficial is entirely unjustified. 

It is, moreover, stated that the memorandum is 
‘ grossly misleading,’ but no indication is given of the 
reason for such strong language. The chapter of the 
report dealing with the legal aspects of artificial insemina- 
tion fails to reveal any basis for the criticism, unless it be 
that the writers have confusedly attributed to the union 
the authorship of an article in a medical journal? or 
assumed that the union shared the views expressed in 
that article. Should this be so, it is appropriate now to 
repudiate on the council’s behalf both the authorship 
of the article, and agreement with the views therein 
expressed. 

It is conceded, of course, that the union’s memorandum 
did not make reference to the difficulty that will arise 
over the registration of the birth of an infant resulting 
from artificial-insemination donation, since registration 
is not a matter with which the practitioner is normally 
concerned. The difficulty is a very real one, and to it 
further consideration will be given by my council in the 
future ; for this constructive criticism we are grateful. 

It is regrettable that the authors of the chapter in 
question should have thought it proper to publish strong 
condemnation of the views expressed by the union in 
a matter of complexity and public importance without 
first giving to the union some indication of their intention 
and an opportunity of expounding its views. The very 
eminence of the authors in their own field promotes an 
expectation that the usual courtesies would have been 
observed. 

It should further be noted that permission to publish 
the union’s memorandum as an appendix to the report 
was only sought when the report itself was in galley proof 
and at a time when the urgency of publishing the report 
precluded the union from properly considering whether 
the memorandum—prepared, as it was, with a different 


1. See Lancet, Aug. 2 
2. Br M., Walk 
40, 


er, K., Wiesner, B. P. Brit. med. J. 1945, 


object in view—was suitable for such publication. 
I add with regret that neither then nor at any other 
time was there any communication to the union that the 


memorandum was or would be made the subject of 


criticism. 
Except for the single matter mentioned above, there 
appears at present no need for the union to modify in 
any way the advice to its members set out in its 
memorandum. 
49, Bedford Square, 


London, W.C.1. 


ROBERT FoRBES 
Secretary, Medical Defence Union. 


BEDS FOR PULMONARY TUBERCULOSIS 

Srr,—In his letter of Aug. 7, Dr. Tattersall discusses 
the problem of making 15-25 beds serve the needs of a 
population of 110,000 with a tuberculosis death-rate of 
60-70 per 100,000. It would not be surprising if in such 
a situation his motives were to become somewhat mixed. 
Should he regard tuberculosis as an individual problem ? 
In this case every patient, regardless of the extent of 
his disease on diagnosis, would be equally entitled to a 
treatment bed. Should his chief concern be the potential 
infectivity of his patient ? In this case segregation and 
even the most risky form of treatment might be justifi- 
able. Should he be concerned with the wider social 
problems affecting the tuberculous family ? In this case 
the middle-aged breadwinner with relatively extensive 
disease should have priority over the young daughter 
with the minimal lesion. Some light may be thrown on 
Dr. Tattersall’s dilemma by reference to Wicksteed on 
‘* Administration of Resources and Choice between 
Alternatives.””+ At the present time his judgment 
is perhaps influenced by his belief in the efficacy of quick 
collapse therapy, and he claims that he has rendered 
30%, of his infectious cases ‘‘ safe’? by these means, 
though “ their ultimate fate is undetermined.” 

The correspondence which has followed Dr, Bentley’s 
article illustrates the extremities of medical improvisation 
to which we are driven by the inadequacy of the bed 
accommodation for the tuberculous. Surely we should 
abandon the pretence that a brief admission to a bed to 
make some adjustment in the respiratory mechanism 
can exert a lasting influence on a disease with such a 
complicated etiology as pulmonary tuberculosis. The 
patient himself requires long and careful handling, and 
the ‘‘ crash A.P.”’ for the early lesion is more often than 
not a disastrous measure. The introduction of strepto- 
mycin will further complicate therapy, and will call for 
an even nicer judgment in timing surgical intervention. 

Some facts in the situation cannot be disputed : 
pulmonary tuberculosis is the greatest destroyer of young 
adult life; it presents an immense social problem, but 
given time and opportunity treatment can be most 
efficacious. Can these things be said of many of the 
conditions which secure admission to the medical and 
surgical wards of general hospitals ? It is surely true to 
say that on the medicAl wards of a general hospital the 
average age is nearer 60 than 20, and the patients often 
suffer from intractable and untreatable diseases. Yet 
the main nursing effort of the country is concentrated on 
this relatively unpromising material. to the disadvantage 
of urgent and treatable cases of young adult phthisis. 

It is an interesting thought that if each of the general 
hospitals in this region were to second one nurse every 
three months, for special duties and training, to the chest 
hospital from which this letter is written, it would be 
possible to open at once the beds which are now closed 
through lack of nursing staff. The present wait for 
admission is nine months. 

County Hospital, Harefield, Middlesex. L. E. HoveGuron. 


Sir,—The letters of Dr. Tattersall (Aug. 7) and Dr. 
Stradling (Aug. 21) both put forward useful suggestions 
for overcoming, at least partially, the difficulties in 
finding suitable accommodation for the tuberculous 
patient. Particularly valuable is Dr. Stradling’s 
suggestion for the reallocation of hospital beds in general. 
so that more can be devoted to the treatment of the young 
tuberculous adult. 

Some of his views, however, are more debatable— 
for instance, it seems doubtful whether the beds now 
used for the treatment of the chronic case could be used 


1. Wicksteed, P. H. Common Sense of Political Economy. London. 
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for the treatment of a number of young persons with 
early disease ‘‘in succession.” It is just these early 
cases which respond well to a strict and prolonged 
régime of bed rest, with or without associated collapse 
therapy. It is apparent from the average type of case 
admitted to hospital or sanatorium that not all physicians 
agree with Dr. Stradling’s selection of cases; in fact, 
at times one wonders if the available beds are not 
considered by some to be for the use of the homeless and 
incurable. We do not think the bed position would be 
greatly improved by giving the chest-clinic physician 
** direct control’’ of all beds. We think the answer 
lies in closer coéperation between the hospital and sana- 
torium physician on the one hand, and the clinic physician 
on the other. Let the first have his outpatient depart- 
ment where he can see old and new cases, diagnose, 
treat, and follow them up, and let the clinic physician 
have beds in hospitals. It is impossible to expect the 
clinic physician to undertake the care of more beds and 
algo act as consultant and specialist for a population of 
a quarter of a million or more, often spread over wide 
areas; our Scandinavian’ colleagues usually serve an 
area containing a population of about 60,000, and no 
treatment is undertaken by the clinic. By handing 
over some of the outpatient work to the sanatorium 
team, the clinic physician could ease the burden ‘upon 
himself, although a much greater number of physicians 
will be needed to work an efficient service. 

There is no doubt that the centrally administered 
waiting-list causes too much separation between the 
clinic physician and chest hospital. Much could be 
done to improve this position and make coéperation more 
practicable if chest hospitals were affiliated to nearby 
clinics. Cases could then be referred direct to the 
hospital covering the area, and the more direct contact 
would offer a chance of real codperation between chest 
hospital and chest clinic. 

Is it not time that cases requiring major thoracic 
surgery came under the personal preoperative and post- 
operative supervision of a surgical team with its own 
beds and waiting-list? The clinic and sanatorium 
physician would each consult freely with the surgeon, 
who would then decide the relative urgency and optimum 
time for operation in each case. Few surgeons would 
disagree that it would be wise to have a physician of 
experience attached to each surgical team for day-to- 
day consultations. We feel certain that in this way 
better use would be made of beds, and a better service 
afforded to our patients. 

Finally, it should be obvious that any suggestions for 
overcoming the present lack of beds by lowering the 
standard of nursing and medical treatment, are to be 
deprecated as a long-term policy. The remedy lies 
ultimately in taking whatever steps are necessary to 
remedy the nursing shortage. 

B. J. DouGLAS SMITH 
J. STEWART 


Colindale Hos ital. 
W. BE. SNELL. 


London, N.W.9 


Sir,—The magnitude of the problem created by the 
shortage of beds for patients with pulmonary tuber- 
culosis is indicated by the frequency with which this 
question is discussed in your journal. Waiting-lists are 
as long as ever. Until more beds are available, the 
chest physician must use the beds at his disposal so that 
as many patients as possible receive treatment in the 
shortest possible time. One of the means to this end isa 
drastic reduction of stay at the sanatorium before and 
after collapse therapy, careful consideration having been 
given to all the relevant factors, including home 
conditions. 

Collapse treatment in the patient’s home can play an 
important part in shortening the waiting-list, as has 
already been observed.! It can be started in the home not 
only in cases with minimal disease but also, without undue 
risk, where the disease is moderately advanced, whether 
unilateral or bilateral, especially when the patient's 
reserves seem nearly exhausted. A few weeks or months 
of preliminary rest in bed will point the way to be 
followed in treatment. The patient with bilateral 
disease still suitable for collapse therapy can have at 


A., Gemmill, J. S. Lancet, 1948, i, 173. Pritchard, 
Ibid, p. 302. Stradling, P. Ibid, Aug. 21, p. 311. 


least one pneumothorax successfully established while 
waiting for admission: once admitted, if in need of 
major surgery for his other lung, he may need only a 
short spell for detailed investigation before he is ready for 
operation. 

Perhaps the greatest difficulty in carrying out 
domiciliary collapse therapy lies in picking the right 
type of patient. So far, I have done about 30 inductions 
in patients’ homes. Among the criteria I consider of 
major importance are: the X-ray appearance, the 
patient’s attitude to the prospect of protracted rest in 
bed, his temperament, and finally the home conditions. 
The X-ray appearance should be such that the success 
of collapse therapy appears probable: and_ before 
induction the patient must have stayed in bed for at 
least 1-2 months. To check on this, I usually visit the 
house a few times without previous warning; generally 
speaking, the patient must be a “ collaborator.”’ At his 
home the patient should have at least somebody in the 
house to prepare his meals and be at hand. Sympathetic 
guidance may often help to create more tolerable conditions 
in the house. 

The success of any treatment depends materially on 
the patient’s morale, especially when treatment is 
lengthy. Now that the value of collapse therapy is 
generally known; it is difficult to persuade a patient that 
all he needs is rest in bed at home for 6 months or longer. 
Treated in this way, his morale may have vanished long 
before he is admitted to sanatorium—and with it his 
prospect of a favourable prognosis. We are all agreed that 
the ideal place for this therapy is the sanatorium, but while 
reaching for the desirable we must not by-pass the 
attainable. The acceptance of Dr. Stradling’s suggestion 
regarding continuity of treatment would foster domiciliary 
collapse treatment. 

City of Leeds Health Clinic. 


MEDICAL USES OF POLYTHENE 


Srir,—Let me congratulate Dr. Farquhar and Dr. .Lewis 
(Aug. 14) on their description of a technique which is, 
as they claim, a definite advance in intravenous therapy. 
Ureteric catheters have, of course, been used in somewhat 
similar fashion for many years with varying degrees of 
success. I would be interested to know what means they 
adopted, apart from splintage of the proximal flexures. 
to prevent the normal posture of flexion of the infant. 
particularly in the arms, stopping the flow of fluids by 
kinking the veins. 

However, before Bateman’s and similar cannule are 
discarded one might point out that very successful 
intravenous therapy is possible with them ; in the gastro- 
enteritis unit at this hospital many ‘‘ cut-downs ”’ have 
lasted for seven days or more with minimal phlebitis. 
and one, regarded as somewhat of a record, ran for 
fourteen days with very little venous reaction. 

That the elimination of trauma to the vein, apart 
from the initial insertion, is important is well shown by 
the readiness with which a phlebitis will occur in a restless 
infant, as distinct from the placid or flaccid one. Other 
factors are of considerable import, such as the substances 
used for transfusion or infusion and the avoidance of 
unnecessary interference and infection ; but I have always 
been impressed by the need for adequate and secure 
splintage, and for sedation of the very restless infant 
when rigid cannule are used. The flexible catheter 
reduces this factor to a minimum. 

My main object, however, is to plead for a more general 
adoption of a technique which appears to be the routine 
in most trans-Atlantic units and in some Continental 
ones—that of direct venepuncture. The success with 
which this method is practised depends mainly on the 
environment and the enthusiasm with which it is fostered. 
Following the advent of a Canadian lady for a tour of 
duty on our gastro-enteritis unit, for some months over 
50% of all intravenous infusions were done by this 
technique. As an example, one infant, the seve rity of 
whose illness necessitated continuous intravenous therapy 
for 28 days, left hospital with only one * cut-down ” 
scar. One of these “ stab ” drips has run for nine days. 
at an average rate of a litre daily, taking various fluids 
including 5% glucose, Darrow’s solution, blood, and 
plasma. For the actual venepuncture, selected hypo- 
dermic or small intramuscular needles can be used ; 
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short-bevel needles are better retained in the vein but 
are often difficult to insert. The Frankis Evans type of 
double needle has particular advantages. The veins of 
election are those of the dorsum of the hand and foot, 
but the radial, antecubital, and long saphenous veins 
can occasionally be used in an infant without much 
adipose tissue. Adiposity is the biggest obstacle to 
successful venepuncture as the vein cannot then be 
veadily seen or palpated. The largest needle that 
can successfully be inserted in the vein is naturally the 
one of choice. The method of securing the needle and of 
splintage are of great importance. The main advan- 
tages of this technique are that the vein more readily 
re-canalises ; there is much less phlebitis and peri- 
phlebitis ; wound infection cannot occur since there 
is only a needle puncture ; no scar results; and veins 
which may be of vital value to an infant can be 
spared. 

Finally, I cannot agree with the writer of the section 
on intravenous therapy in a recent pediatric textbook 
that “it is practically always necessary to cut down on 
the vein in children younger than five years.” Surely 
we should make it an accepted principle in our pediatric 
units that direct venepuncture is the method of choice 
in every child unless there are definite reasons to the 
contrary. 


Queen Elizabeth Hospital for Children, B. MCNICHOLL. 
London, 


Sir,—With reference to the most interesting article 
by Dr. Farquhar and Dr. Lewis, for some time I have 
used polythene tubing in the treatment of varicose veins, 
inserting it up the saphenous vein after doing an “‘ ankle 
tie.’ It has just the right resistance and it is far more 
practical and very much cheaper than ureteric catheters, 
which require special sterilisation and deteriorate rapidly 
after being used once or twice. 

London, W.1. R. ROWDEN 


PROFESSIONAL SECRECY AND VENEREAL 
DISEASE 


Str,—I write in support of Sir Ernest Graham-Little 
and Miss Hardwick (Aug. 14). I am confident that the 
promise of secrecy, contained in the original v.p. scheme, 
encouraged patients to attend-a clinic and—of equal 
importance—to continue under treatment. The original 
scheme, which resulted from Sir Malcolm Morris’s 
energetic campaign, produced a steady decrease in the 
incidence of syphilis throughout the inter-war years ; 
the L.C.C. returns record 8118 new cases in 1921 and only 
2864 in 1938. It would be lamentable if such progress 
should be jeopardised by the new decree. Nor should we 
forget the honourable tradition of our profession, not to 
divulge what we see and hear in connexion with our 
professional practice. 

London, W.1. MaAcCormac, 


SALARIES IN GOVERNMENT SERVICE 


Sir,—The Spens report on the remuneration of 
specialists and other whole-time hospital medical officers 
suggested that clinical work should be remunerated more 
fairly than in the past when higher salaries meant 
diversion to administrative work. 

The Ministry of Pensions has reviewed the salaries of 
hospital medical officers and has just notified them 
individually of the new scales. The notification received 
by me does not indicate whether any increments will be 
allowed in future years. Nor has any provision been 
made for superannuation, for the Ministry stays out of 
the National Health Service and is not bound to accept 
the principles of the Spens report. 

I have been employed for some years at the maximum 
rate of £550 per annum (plus £100 living-out allowance 
and £90 consolidation allowance, making a total of 
£740). I have reached this by annual increments 
(which had to be requested) from the starting salary of 
£350, and was informed on application in recent years 
that the Ministry did ‘“‘ not usually pay more.” My 
new salary has been consolidated at £890 per annum. 

This information may enable hospital medical officers 
not employed by the Ministry of Pensions to obtain 
some idea of their new salaries. 


TEMPORARY MEDICAL OFFICER. 


THE ALCOHOLIC 


Srr,—It was instructive to read how your contributor 
(Aug. 7) broke away from alcohol with the aid of Alco- 
holies Anonymous. Yet, few addicts are capable of 
performing such a feat unless medicine has paved the 
way ; it is in aftercare that Alcoholics Anonymous excel. 
This is no mean division of labour : patients stand or fall 
by the aftercare they receive, and doctors cannot provide 
it. What doctors can provide in the way of treatment 
may be seen from Dr. J. P. Henderson’s ! personal account 
of alcoholic craving ; a more fitting complement to your 
contributor’s story would be hard to find. 


Falmouth. H. PULLAR-STRECKER. 


M.R.C.P. EXAMINATION 


Sm,—The opinion is indeed widely held that the 
M.R.C.P. is no longer a clinical examination of high 
standing. This viewpoint would appear to be justified 
for two reasons: (1) the results of the examination have 
become notoriously unpredictable, and (2) no candidate 
is required to have done any clinical work.. The only 
regulations with which a candidate must comply are 
some curiously applied rules relating to the primary 
qualification. The large number of prospective con- 
sulting physicians obviously makes the introduction of 
detailed regulations essential. 

The success of even a small proportion of recently 
qualified doctors who cannot possibly have acquired the 
necessary experience certainly discredits the examination. 
The numbers who take it ‘“‘ on spec.’’ and find themselves. 
on the pass list must be embarrassingly high. 

Since the era of the general physician is passing and 
nearly every would-be consultant ultimately specialises 
in one or other of the branches of medicine, we wonder 
whether the London college has considered adopting a 
plan such as that of the Edinburgh membership. 


For this examination a candidate must be qualified for two 
years and in addition to “the principles and practice of 
medicine ” must offer a special “ department of medicine .. . 
in which a high standard of proficiency is expected.” Each 
of the two sections of the examination consists of (1) papers ; 
(2) aseries of short cases in the form of a ward-round and a long 
case for written commentary, with a “ clinical-oral on diag- 
nostic methods” such as X rays, cardiographs, histological 
slides, clinical specimens, &c. ; and (3) an oral examination. 


_ A test such as this has several advantages. 
and therefore can be thorough. It greatly reduces the 
element of chance. The examination in the high- 
proficiency subject is especially attractive to those young 
enthusiasts who are beginning to pursue their life’s real 
interests. One modification, however, which would 
enhance further the status of the examination would be 
the extension of the required period after qualification 
to three or more years, part or all of which should be 
spent in recognised appointments. 


It is long 


M.R.C.P. LOND. 
M.R.C.P.E. 


DEATH WHILE BATHING 


Srmr,—There has often been uncertainty about the 
real cause of deaths whilst bathing. Those who have 
recovered from an attack which apparently would have 
caused their death had it occurred while swimming in 
deep water can help to throw light on the subject, as 
Dr. Alexander? has done. Zum Busch’s* account of 
his own experiences suggests that a kind of giant-urticaria 
and faintness following sudden immersion in cold water 
may both be explained in the same way, the giant- 
urticaria being due to the release of a histamine-like 
substance in the skin and subcutaneous tissue, which, if 
too much gets into the general circulation, may cause 
fainting. A popular summing-up of the histamine part 
of the subject is given by Langdon-Brown ® : 

“Every known protein contains . . . histidine. Break 
off a single CO, molecule from this histidine, and it becomes 


. Brit. J. Inebr. 1944, 42, 44. 
2. Alexander, G. L. Lancet, Aug. 21, p. 312. 
. Dtsch. med. Wschr. 1933, 59, 15. 
4. Horton, B. T., Brown, G. E. Amer. J. med. Sci. 1929, 178, 191. 
5. Langdon-Brown, W. Camb. Univ. med. Soc. Mag. 1932, 10, 38. 
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a powerfully toxic substance, histamine. This substance 
when liberated from the tissue cells can produce all the 
phenomena of allergy. The chemical basis of allergy is 
therefore simple . . . but the factors which lead to the 
liberation of this substance are almost as varied as life 
itself. Histamine was originally isolated by Barger and 
Dale from ergot in 1910, and then from the intestines. If 
it is applied to the human skin, it promptly raises an 
urticarial wheal; if injected intravenously into animals, it 
produces a condition like anaphylactic shock. ... The 
problem is, how does a substance which is toxic to every- 
body become liberated only in the tissues of certain people, 
in answer to stimuli which are quite harmless to everyone 
else.” 


Zum Busch would probably have died had he been in 
deep water at the time of a severe attack. There is a 
good deal ‘of scattered literature on similar severe 
reactions following sudden immersion in cold water. 
But Goebel * relates his personal experience, when he 
was nearly drowned while swimming in water which was 
not cold, on a warm summer day. The accident occurred, 
however, soon after the midday meal, and may have 
been connected with his stomach being full. 


London, W.1. F. PARKES WEBER. 


APPOINTMENTS AND POLITICAL ACTIVITIES 


Sir,—In the official document ‘‘ Appointments as 
Member of a Medical Board Panel under the National 
Insurance (Industrial Injuries) Act, 1946” the following 
sentence occurs at para. 5: ‘In view of the judicial 
nature of the statutory functions assigned to medical 
boards under the Act, members are asked to notify the 
regional medical officer of the Ministry if they play, or 
intend to play, a prominent part in politics.” I 
gather that they will then be called on to resign their 
appointments. 

submit that the survival of democracy depends on 
the political activity of its intelligent members. 


BELSEN. 
MEDICAL RECORDS 


Str,—I should like to support ‘‘ Medical Secretary’s ” 
plea (Aug. 14) for special training for those wishing to 
become medical stenographers. As medical super- 
intendent of a hospital, I have had to train four short- 
hand-typists in the last seven years. I personally 
dictate all the discharge reports and outpatient reports, 
and the tremendous amount of time wasted in spelling 
out medical terms, quite apart from the resultant fraying 
of tempers, has to be experienced to be believed. 

My present secretary fully agrees with me that there 
should be some course of instruction for would-be 
medical stenographers. When she took up her appoint- 
ment with me she had had considerable experience in 
lay stenography in the local council offices, and it was 
galling to her to find her speed reduced to a mere trickle 
owing to the necessity of getting words spelt, or of 
looking them up in the medical dictionary. 

I have no personal knowledge of the’ ‘ notorious 
meanness” of doctors when. it comes to paying their 
secretaries, as I have worked in hospitals all my qualified 
life ; but I do know that local authorities are slow to 
recognise financially the extra application required of 
medical stenographers. My secretary receives no more 
pay than girls with the same number of years’ experience 
in the central office, where the work is purely lay ; and 
yet she has to carry in her head details of the spelling of 
hundreds of abstruse medical terms. 

I have lately begun to train a new outpatient clerk, 
and am feeling to the full the difference between one 
trained in the use of medical terminology and one who is 
not; whereas I am able to dictate my inpatient dis- 
charge reports with an average amount of pleasure, I 
approach the dictation of my outpatient reports with a 
feeling of misgiving which very shortly becomes 
exasperation. 

I feel sure that if only they would take the trouble to 
write to you, most doctors would endorse the need for 
suitably qualified stenographers. 


MEDICAL SUPERINTENDENT. 
6. Goebel, O. Dtsch. med. Wechr. 1934, 60, 982. 


JOHN KAY JAMIESON 
M.B. EDIN., LL.D. LEEDS, M.A., CH.M. DUBL. 


Prof. J. K. Jamieson, who successively held the chair 
of anatomy in the University of Leeds and at 
Trinity College, Dublin, died on Aug. 20, at the age 
of 75. 

He was born in Shetland, the fourth son of Robert 
Jamieson of Sandness; and E. B. Jamieson, the Edinburgh 
anatomist, is one of his brothers. From Madras School, 
St. Andrews, he went to the University of Edinburgh, 
where he qualified M.B. in 1894. After holding a demon- 
stratorship in anatomy at Surgeons’ Hall in Edinburgh 
he took up the same post in the University of Leeds 
under Wardrop Griffith, whom he succeeded in the 
chair in 1910. During the 1914-18 war, as deputy dean 
of the faculty of medicine, he 
proved himself as an administrator 
and the twenty years of his dean- 
ship which followed was a time 
of notable expansion for the 
faculty especially in the depart- 
ments of pathology and physio- 
logy. From 1928 to 1936 he was 
also a member of the General 
Medical Council, and he acted as 
examiner for the universities of 
Edinburgh, Aberdeen, Liverpool, 
Manchester, Sheffield, Bristol, 
Dublin, and Belfast. 

In 1936, when he had almost 
reached retiring age, Jamieson 
was appointed to the chair of 
anatomy at Trinity College. The 
intention was that he should 
retire in 1943 at the age of 70, but conditions that year 
were unfavourable for the appointment of a successor, 
so, despite failing strength, shortage of staff, and scarcity 
of fuel he carried on until last summer. Even then he 
was not immediately granted a respite, for his successor 
was unable, through illness, to take up his duties in 
October and Jamieson continued as acting professor 
until last December. 


Of these years in Dublin J. W. B. writes: ‘ It would 
not have been easy for anyone to maintain the reputation 
of a department of anatomy which had had at its head 
three such men as Alexander Macalister, D. J. Cunning- 
ham, and A. F. Dixon, but we asked Jamieson to do 
something more difficult than that—to break the tradition 
of the department. Dixon had maintained, unaltered, 
the Edinburgh tradition which he had inherited from 
Cunningham, a tradition which was excellent when 
medical students were given training in little except 
anatomy in preparation for their clinical work but a 
tradition which, in the opinion of the younger members 
of the staff of the school, had outlived its utility. So it 
fell to Jamieson to reduce the duration of formal teaching 
in anatomy from eight terms to five and to prove that, 
while a course of this length might be inadequate for 
the training of an anatomist, it was adequate for 99% 
of medical students. No young and inexperienced man 
and no-one whose reputation had not already been 
established could have succeeded as well as Jamieson 
did in this difficult task. 


‘Jamieson taught form and function and never 
failed to point out not only what was important in 
relation to clinical work but also why it was important. 
His lectures were always interesting and often enter- 
taining, but it was in informal teaching in the dissecting- 
room that he excelled. There he might be found at 
any hour of the day, surrounded by a group of eager 
students each of whom he knew as an individual, 
dissecting and demonstrating, teaching the dull to use 
their brains and the clumsy their fingers. He inspired 
both respect and affection in his students: he never 
forgot a student whom he had taught and no student 
ever forgot him. 


“The staff of Trinity College changes more slowly 
than that of most universities and does not readily 
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take to its heart a newcomer. 
often aeted as external examiner, was never regarded 
as a newcomer. His ability, his honesty of purpose, 
his sound common sense, his dependability, his wide 


But Jamieson, who had — 


knowledge of the classics and of English literature, all . 


gained him the respect of his colleagues, but Jamieson 
gained something rarer than that—their affection. Those 
he met were first attracted by his little mannerisms, 


his learning so modestly displayed, his impish sense of ' 


humour, his kindness of heart, and, almost before they 
were aware of it, acquaintance had blossomed into 
friendship. When he gave—as he so generously did— 
friendship, he gave it for life. 
meetings at long intervals and by his letters, which 
deserved leisure to read, not because his writing was 
crabbed or difficult, but because he packed so much 
into a couple of pages. During the war many widely 
scattered friends blessed him for the pleasure his letters 
gave. No doubt others will worthily take the place of 
Jamieson the great teacher of anatomy, but we cannot 


It was kept alive by . 


hope that anyone will fill the place left vacant in the | 


life of the College by our friend Jimmy.” 


Asa friend of thirty-seven years’ standing J.C. B. adds: ; 


“Jamieson was a man whose arresting personality, 
instantly impressive to all on first contact, became a 
‘tradition in his own lifetime. 
his demonstrator, in the second year of his professorship 


When he appointed me ¢ 


at Leeds, I knew at once that I had acquired a friend | 


as well as a chief; and experience amply proved that 


beneath a rather forbidding exterior, he imperfectly © 


concealed an inherent kindliness that broke out in 
unexpected ways and places. Thus to many he had 
long been known by the revealingly affectionate name 
of ‘Jamie.’ With startling exceptions, he had little use 
for the conventions and conventional procedure. There 
was an impish quality about all his doings, sometimes 
disconcerting to his friends and colleagues ; and it was 
a secret delight to him—sometimes not so secret—that 
he was thought by some to be Machiavellian in his 
methods. In an old letter, after recounting his reasons 
for accepting a post offered to him, he goes on: ‘ The 
first reason is childish though respectable: the other 
reasons savour of a life of intrigue. Now, I ask you, 
am I a crafty and devious person? This will put you 
up against it to frame an agreeable answer.’ But, as a 
man of affairs, he certainly knew his business, and 
more often than not got his own way because it was 
the best way. He had the most penetrating judgment of 
men and their motives, and his advice, in private as 


well as in public matters, was always shrewd and 
solid. 


“As a teacher of anatomy Jamieson’s reputation was 
early established and stood high. His practical and 
characteristically fresh outlook on topography made his 
lectures and demonstrations occasions to which students 
looked forward; and they seldom failed to obtain 
from them ideas and what he himself called ‘ notions ’ 
that stimulated thought and discussion. His main 
original work—on the surgical anatomy of lymphatic 
areas in collaboration with the late Mr. J. F. Dobson— 
has stood the test of time. They employed Gerota’s 
method of injection, and they published, as the fruit 
of much time-consuming labour, a series of papers, 
notably on the lymph-drainage of the tongue, stomach, 
and large intestine, that are now classical. Their 
principal illustrations of these organs are well known, 
as inevitably they found their way into the standard 
textbooks. It is to be regretted that Jamieson—immersed 
in affairs as he became—did not find time to carry out 
his intention to incorporate all their results in a volume 
which certainly would have worthily filled the gap that 
still exists for a work in English on the lymphatic 
system. 

“Jamieson was an indefatigable and lively corres- 
pondent, and doubtless many of his friends possess and 
have been re-reading collections of his letters—infor- 
mative, amusing, gossipy, often cryptic and not infre- 
quently pungent in their comments on local and other 
affairs. In his later years, disabilities, which he had 
long suffered almost gladly, prevented him enjoying 
his regular round of golf; but that too became matter 
for amusing comment and, in spite of the increasing 


burden, his natural resilience appeared to be almost 
unabated. By his pupils, his colleagues, and his friends 
John Kay Jamieson will always be gratefully remembered 
as a notable and remarkable figure, whom to have known 
has indeed been a liberal education.” 


Professor Jamieson married Elisabeth, daughter of 
Dr. R. P. Goodworth. She died in 1936 and they leave 
a son and a daughter. 


JAMES ERNEST HELME ROBERTS 
O.B.E., M.D. LOND., F.R.C.S. 


Mr. J. E. H. Roberts, consulting surgeon to St. 
Bartholomew’s Hospital and emeritus surgeon to the 
Brompton Hospital, died at his home at Ottershaw on 
Aug. 25. 

Roberts was educated at King Edwards’ School, 
Birmingham, and St. Bartholomew’s Hospital, where he 
qualified in 1906, graduating M.B. with honours in surgery 
two years later, and taking the F.R.c.s. in 1909. After 
holding house-appointments at St. Luke’s Hospital and 
at Great Ormond Street, he became demonstrator in 
surgical pathology and chief assistant surgeon in the 
outpatients department at Barts and later surgical 
registrar and chief assistant in the orthopedic department. 
In 1919 he was elected assistant surgeon and in 1933 he 
was appointed to the full staff. He was also surgeon to 
the East London Hospital for Children, 


During the first world war, during which he served 
with distinction, holding the rank of major and being 
thrice mentioned in despatches, he became interested in 
thoracic surgery. In 1919 he was appointed to the 
Brompton Hospital, and from this time his main energies 
were directed to this branch of surgery, to which he made 
considerable contributions, notably in the treatment of 
acute and chronic empyema. Roberts was the first to 
use active negative-pressure suction in these conditions, 
and his operation for the closure of old chronic empyema 
cavities has become the most efficient method at our 
command. His early reviews of one-stage lobectomy, 
published with the late H. P. Nelson, were a milestone 
in intrathoracic work. 


A good teacher, he gathered a group of enthusiastic 
men around him, encouraging the younger men to further 
the work he had already done. One of these younger 
colleagues writes: ‘* Those of us who knew Roberts in 
his later years respected, admired, and liked him for his 
pioneering spirit and for the rugged strength of his 
personality. When he joined the staff of Brompton 
Hospital surgery of the chest was practically confined to 
the drainage of empyema, and it was no easy task for the 
young surgeon to persuade his colleagues to try those 
operations: which his experience in the 1914-18 war 
had suggested. No-one will ever know how much we 
owe to Roberts and how many of the operations which 
are now commonplace were the result of his pioneer work. 
His inquiring scientific mind enabled him to work out 
his techniques on a sound mechanical basis, and he was 
never happier than when arguing with the physiologists 
and applying their principles to his work. No surgeon 
ever worked more thoughtfully. He also had unique 
powers of observation, and those who went round the 
wards with him could not fail to be impressed by his 


clinical judgment ; they always came away with some . 


practical point to remember. Above all, Roberts was a 
fighter; his ideas were not always popular but he 
pursued them with courage and with a dry sense of 
humour which endeared him to his friends. He never 
avoided criticism, and was always prepared to produce 
a closely reasoned argument. All his friends will remember 
the backward tilt of his head and the triumphant twinkle 
in his eyes as he scored his point.” 

Roberts’s interest in the scientific aspect of surgery 
was shown by the variety of scientific bodies with which 
he was associated. As one of its earliest presidents he 
gave the Society of Thoracic Surgeons considerable 
impetus, and more recently, from the chair of the Tuber- 
culosis Association, he showed how admirably medicine 
and surgery could be blended in one person. To the 
Medical Society of London, over which he had also 
presided, he delivered in 1935 the Lettsomian lectures on 
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the surgery of pleural and pulmonary infection. A 
member of the International Association for Surgery, he 
was also a foreign associate of the Société Belge de 
Chirurgie, and an honorary fellow of the American 
Association of Thoracic Surgeons and of the Polish 
Society of Surgeons of Warsaw. A valued member. of 
the Standing Advisory Committee on Tuberculosis from its 
inception to the time of his death, his advice on the surgical 
control of this problem was of the utmost importance. 
With all his medical activities, he still found time for 
other interests, and he became a recognised authority 
on dragonflies and alpine plants. Till the beginning of 
the late war his holidays were spent in the Alps, and at 
his home he had a superb collection of these plants. 
C.P.T., to whom we are indebted for much of this 
memoir, adds: ‘‘ Roberts was often brusque, almost to 
the point of rudeness, but those who knew him well 


fully appreciated the kindness which underlay his 
brusqueness. His apparent offhandedness could be 


attributed to his absent-mindedness; it was possible 
to talk to him for a considerable time without his being 
aware of it, and only persistent effort could break into 
these absent-minded periods. Once his attention was 
engaged he gave himself wholly to the matter in hand. 
All those who were privileged to know him will regret 
the passing of a loyal friend.” 

Another colleague, paying tribute to Roberts’s contri- 
bution to chest surgery, continues: ‘‘ His sanatoriums 
will sadly miss his regular visits which, though not 
always starting exactly at the appointed hour, were 
demonstrations of expert craftsmanship larded with 
intervals in which words of real wisdom and experience 
mingled with cigarette smoke. In debate or discussion 
his comments could be trenchant, but to the individual— 
and particularly to his juniors—he was invariably kind 
and helpful, and behind his reserve he was a most 
charming and gracious companion.”’ 

Mr. Roberts married Coral, daughter of the 
Captain J. A. Elmslie, R.N.R.. who survives him. 


late 


PERCY ROYCROFT LOWE 
O.B.E., B.A., M.B. CAMB. 


Dr. P. R. Lowe, formerly president of the British 
Ornithologists’ Union and chairman of the European 
and British section of the International Committee for 
the Preservation of Birds, died on Aug. 18 at the age of 78. 
For many years he was in charge of the bird room of the 
British Museum (Natural History). 

From Jesus College, Cambridge, he went to Guy’s 
Hospital, where he qualified in 1897. After holding 
house-appointments at Leicester and Derby he went to 
South Africa in 1899 as one of the six civil surgeons 
chosen by the War Office to serve in the South African 
War. While medical officer in charge of a hospital train 
he began his collection of birds, and on his return from 
South Africa he was able to continue this work while 
acting as private physician to Sir Frederic Johnson, 
with whom he visited the West Indies. His collection 


of island forms of birds made during these voyages is, 


now in the British Museum. During the 1914-18 war 
Lowe again commanded an ambulance train and for his 
services he was appointed 0.B.E. 

In 1918 his appointment as keeper at the British 
Museum enabled him to devote the rest of his life to 
ornithology. His work for the preservation of wild fowl 
was recognised by the award of the Swedish Verner von 
Heidenstam gold medal in 1939, and his researches in 
bird anatomy and classification by the Salvin gold medal 
in 1946. He also represented the Government and the 
Home Office at various ornithological congresses on the 
Continent. 


A colleague writes: ‘‘ A man of great charm and of 


fundamental kindliness, Dr. Lowe would take any amount . 


of trouble to help anyone, and he was always ready to 
encourage those younger and less knowledgeable than 
himself. As a chairman his tact, sense of justice, and 
ability to see another’s point of view, won the love 
and trust of his colleagues of other nations. Though 
ornithology was Dr. Lowe’s chief interest he was a 
botanist of no mean order and his delight in finding a new 
plant never waned.” 


Notes and News 


PRIVATE PRACTICE FROM HEALTH CENTRES 

In answer to an inquiry concerning a proposed experi- 
mental health centre at Stechford, Birmingham, the Minister 
of Health has informed the local executive council that 
doctors will not be allowed to treat private patients at centres 
set up under the National Health Service Act. The Times 
(Aug. 031) reports that the general-purposes committee of the 
council is seriously concerned at this ruling, and will recom- 
mend, at the first annual meeting of the Executive Councils 
Association, in London on Oct. 7, energetic measures to 
reverse the Minister’s decision. A draft resolution to be 
submitted to the association expresses the view that if this 
decision is not reversed, it may be impracticable to operate 
health centres. 


OPHTHALMIC PRESCRIPTIONS 
THE method of writing an ophthalmic prescription generally 
accepted in this country and in the U.S.A. is: 


Right Eye: Sphere.......... 
Left Eye: Sphere.......... 


Cylinder. 


A large firm of optical manufacturers points out that some 
doctors now practising in this country make out prescriptions 
in the reverse way, writing the cylinder before the sphere, 
and the left eye before the right. Often these prescriptions 
are passed on to manufacturers whose staffs are trained in the 
conventional method of composing them ; so a large number 
of returns is incurred which could be avoided if all doctors 
adhered to the normal practice. 


DEEPER AND DEEPER 

THE “ record ” of 480 ft. for deep diving put up in 1945 by 
Arne Zetterstroet (Lancet, 1945, ii, 292) has been beaten by 
Petty Officer William Bollard, who reached a depth of 535 ft. 
in Loch Fyne on Aug. 28 (Times, Aug. 30). This dive 
was made in an Admiralty flexible deck diving-suit, and, in 
view of the fact that Zetterstroem died on the way to the 
surface, it is not surprising that Bollard, though he reached 
535 ft. at 9.29 a.m., yas not allowed out of the decompression 
chamber until 4.45 p.m. The previous “ record” held by a 
diver who survived the ascent was that of Nohl, of Milwaukee, 
who reached 420 ft. in a diving-suit of his own invention 
(End, E. J. Industr. Hyg. 1938, 20, 513). Petty Officer W. 
Soper also broke the American record on Aug. 28 by diving 
to 480 ft. It is but fair to sey that Nohl’s dive was limited by 
the depth of water in Lake Michigan. We are not told whether 
Bollard reached the bottom of the loch or not. 


URINE TESTING WITHOUT HEAT 

AN ingenious modification of Benedict’s test for sugar in 
the urine is now available, in which no external heat is 
required. ‘The test, known as ‘ Clinitest,’ is carried out by 
placing five drops of urine plus five drops of water in a test- 
tube. One clinitest tablet is then added, a few seconds allowed 
to elapse for the reaction to occur, and the colour then com- 
pared with a colour chart. The tablet contains anhydrous 
copper sulphate, anhydrous sodium hydroxide, citric acid, 
and sodium bicarbonate. About half of the necessary heat is 
furnished by the heat of solution of the anhydrous sodium 
hydroxide and about half by the heat of the neutralisation 
reaction between sodium hydroxide and citric acid. Clinitest, 
which has been approved by the medical subcommittee of 
the Diabetic Association, is distributed by Don 8. Momand 
Ltd., 57, Albany Street, London, N.W.1, from whom further 
details can be obtained. The complete set, including bakelite 
case, apperatus, and reagent tablets for 36 tests, costs 12s. 


MEDICAL PROTECTION SOCIETY 

For this society 1947 was a year of continued success and 
progress, during which 150] new members were enrolled. It 
was also a particularly busy year because of the large number 
of questions about the new health service. In the annual 
report the society’s solicitor comments on the growth in the 
number of needles broken during injection. In each instance 
where a metallurgist’s report has been obtained a flaw in the 
metal has been found ; but a word of warning is added on the 
adverse effect of iodine on steel. The society recently dealt 
with a case where a needle had broken because of pitting 
caused by iodine, in which it had been immersed for only a 
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very short time. “It is most important that practitioners 
should realise that iodine should not be used in connection 
with injections and that stainless steel needles should be 
kept away from all contact with iodine.”” The solicitor also 
remarks on the extraordinary increase, compared with pre-war 
years, in cases of fractured jaw due to tooth extraction. 
The council’s decision to keep the annual subscription at £1 is 
a tribute to the health of the society’s finances, for the annual 
cost per member has risen from 15s. 4d. in 1945 to £1 3s. 3d. 
last year. This increase is attributed to rising costs in general, 
and in particular to the award of much heavier damages by 
the courts. 
J.A.M.A. 


Brittsu readers of the Journal of the American Medical 
Association have been glad to see in the issue for Aug. 7, the 


latest to reach us, that the journal’s printing troubles have 
ended. 


University of Leeds 


Prof. J. W. McLeod, r.r.s., is to succeed Prof. Matthew 
Stewart as dean of the medical faculty. Professor Stewart is 
retiring owing to pressure of other work. He has been 
academic subdean since 1923, and dean since 1941. 

Prof. W. E. Le Gros Clark, F.R.s., is to give the inaugural 
‘lecture of the faculty of medicine at the University Union 
on Tuesday, Oct. 12, at 3 p.m. He has chosen as his subject 
Intellectual Adventure. 


University of Aberdeen . 

Mr. W. O. Kermack, p.sc., F.R.s., has been appointed to 
the new MacLeod-Smith chair of biological chemistry. Dr. 
Kermack has been director of the chemical department of 


the research laboratory of the Royal CoHege of Physicians of 
Edinburgh since 1921. 


Royal College of Physicians of London 

Dr. F. M. R. Walshe, F.R.s., will deliver the Harveian 
oration at the college, Pall Mall East, S.W.1, on St. Luke’s 
day, Monday, Oct. 18. He is to speak on the Structure of 
Medicine and its Place among the Sciences. 


Society of Apothecaries of London 
Ten postgraduate lectures on modern therapeutics will be 
delivered in the hall of the society, Black Friars Lane, E.C.4, 


from Oct. 18 to Nov. 5. Further particulars will be found in 
our advertisement columns. 


Institute of Laryngology and Otology 
On Tuesday, Sept. 7, at 9.30 a.m., at the institute, 330, 
Gray’s Inn Road, London, W.C.1, Mr. Myles L. Formby will 


give a lecture on Non-operative Treatment of Maxillary 
Sinusitis. 


Tuberculosis Course 


A refresher course for doctors on the treatment of non- 
pulmonary tuberculosis including lupus will be held at Lord 
Mayor Treloar Cripples’ Hospital, Alton, Hants, from Oct. 5 
to 7. Further particulars may be had from Dr. Harley 
Williams, N.A.P.T., Tavistock House North, London, W.C.1. 


Congress of Obstetrics and Gynecology 

The twelfth British Congress of Obstetrics and Gynecology 
will be held from July 6 to 8, 1949, in the Friends Meeting 
House, Euston Road, London, N. Ww. 1, under the presidency 
of Sir Eardley Holland. Subjects already chosen for discussion 
include: Modern Cesarean Section (opener, Mr. McIntosh 
Marshall); Essential Hypertension in Pregnancy (Prof. 
George Pickering and Prof. F. J. Browne); Diagnosis and 
Prognosis of Carcinoma of the Uterus (Dr. J. E. Ayre and 
Dr. F. G. Spear) ; and Maternal Mortality. The hon. secretaries 
would like to have the names of those who hope to attend 
not later than March 31. 


Whitley Councils 


Some of the Whitley council machinery described in our 
issue of May 29 (p. 845) is now in being. The general council, 
which will deal with questions affecting more than one 
group of workers, has not yet been established, but of the 
functional councils covering the different classes of people 
engaged in the health service the following have been or are 
being set up: optical, pharmaceutical, nurses and midwives, 
professional and technical grades (two councils, A and B). 
The membership of the medical and dental councils is still 
being discussed with the organisations concerned. 


Edinburgh Post-Graduate Board for Medicine 

On Friday, Sept. 10, at 3.30 P.m., in the anatomy lecture 
theatre of the university, Dr. W. Ritchie Russell will speak 
on Localisation of Cerebral Function. 


North West 
Society 
At a meeting of this society to be held on Oct. 6, at 4.30 P.M., 
at Colindale Hospital, N.W.9, Dr. H. M. C. Macaulay will open 
a discussion on the development of the tuberculosis service 
in the region. 


Metropolitan Regional Tuberculosis 


Supplies of Diphtheria Antitoxin 

Stocks of diphtheria antitoxin are now held by a few 
pharmacists and by infectious-disease hospitals. In centres 
where these hospitals are not readily accessible, the Ministry 
of Health has arranged for a small supply to be kept at a 
convenient general hospital. 


Medical Films 


The three morning film shows organised by the Scientific 
Film Association in connexion with the international scientific 
film congress will be held on Oct. 8 and 11 (cf. p. 360 of our 
issue of Aug. 28) at the Royal Society of Medicine, and on 
Oct. 9 at 1, Lambeth High Street, S.E. Applications for 
admission should be addressed to the organiser at 34, Soho 
Square, W.1. 


Corrigendum.—The English publishers of Sulfonamides 
and Allied Compounds, sey Dr. E. H. Northey, reviewed in 
our issue of Aug. 7 (p. 2 20), are Messrs. Chapman and Hall, 
and the price is 75s. 


Haywarp, G. W., M.p. Lond., F.R.c.P.: physician for diseases of 
the heart, Southend-on-Sea General Hospital. 

MaTHeson, J. G., M.B. Aberd., D.A.: specialist anesthetist, Royal 
Edinburgh Hospital for Sick Children. 

Moraan, N. H., 0.8.F., F.R.C.S.: asst. orthopedic surgeon, Derby 
group of hospitals. 

Prick, D. E., M.B. Lond. : pathologist in the Home Office. 


Births, Marriages, and Deaths 


BIRTHS 


BEVAN.—On Aug. 21, at Kyperounda, Cyprus, the wife of Dr. C. E. 
Bevan—a dauchter. 

Birtr.—On Aug. 25, at Godalming, the wife of Mr. St. John Birt, 
F.R.C.8.—a son 

BorRLAND.—On Aug. 22, at Sunbury-on-Thames, the wife of Dr. 
A. K. Borland—a daughter. 

CARTER.—On Aug. 24, in London, the wife of Dr. F. S. Carter 
son. 

CocKBURN.—On Ang. oo ee Selsdon Vale, the wife of Dr. Hugh 
Cockburn—a daugh 

TNENHAM.—On Aug. 22, the: wife of Captain Robin Denham, R.A.M.c. 
—a son 

Hat.err.—on Aug. 27, at Lymington, the wife of Mr. Geoffrey 
Hallett, r.R.c.s.—a daughter. 

KENNEDY.—On Aug. 20, at Penarth, South Wales, the wife of 
Dr. Michael Kennedy—a son 

LovuGHBOoROUGH.—On Aug. 20, at Gosport, the wife of Dr. John 
Loughborough—a son 

MvuRpPHIE.—On Aug. 28, in London, the wife of Mr. C. I. Murphie, 
F.R.c.8.—a daughter. 

SoLomon.—On Aug. 26, at Crendon, Bucks, the wife of Dr. R. M. 
Solomon—a son 

Wapia.—On Aug. 23, in London, the wife of Dr. Richard Wadia 
—a daughter. 


Wavuen.—On Aug. 24, in Edinburgh, the wife of Dr. I. G. Waugh 


—a son. 
MARRIAGES 


DiIcKINSON—CARNEGIE.—On Aug. 24, at Baswich, Staffs, James M. 
Dickinson, M.B., to Ailsa Margaret Carnegie. 

Ross—Witson.—On Aug. 26, at Arbroath, James McLean Ross, 
M.B.E., F.R.C.S.E., to Kathleen Margaret Wilson. 


DEATHS 


BrRoGpEN.—On Ang. 27, at Maybury, Woking, Surrey, George 
Alexander Brogden, mM.a. Camb., M.D. Edin., a 8. 

Burton.—On Aug. 23, at Frodsham, Cheshire, William Edward 
Burton, M.R.C.S., D.P.H., J.P., ged 82. 

CARVER.—On Aug. 25, 1948, vg ‘Sutton Courtenay, John Roberton 
Carver, M.D. Camb., D.P 

LOWBURY. etl Aug. 24, in A Benjamin William Lowbury, 
M.D. Berlin 

RoOBERTS.—On Aug. 25, at Ottershaw, James Ernest Helme Roberts, 
0.B.E., M.B. Lond., F.R.C.S. 

Youne.—On Aug. 28, ‘at Tavistock, Augustus Henry Owen Young, 
L.R.C.P.1., lieut. -colonel, R.A.M.C. retd. 
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L Theamin For Cardiac and Asthmatic Conditions 


*Theamin’ brand Theophylline Monoethanolamine is a valuable 
therapeutic agent in the treatment of disease of the coronary 
arteries, whether the cardiac disability takes the form of congestive 
failure, paroxysmal dyspneea or angina of effort. Administration 
is followed by an increase in both coronary flow and cardiae work. 


The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in the treatment of asthmatic 
conditions. 


Supplied in ‘ Pulvules’ brand filled capsules in three strengths— 
° 1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
in bottles of 40 and 500. 


TRADE mane The words ‘Theamin’ and ‘Pulvules’ are Trade Marks which identify products of 
Eli Lilly and Company. 
Descriptive literature on request 
ELI LILLY AND COMPANY LIMITED 
Basingstoke, Hants 


For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as 
Dehydrocholin B.D.H., is recognised as the most active and least 
toxic of the choleretic bile acids. 

Dehydrocholin B.D.H. given orally constitutes rational treatment 
for atonic constipation and ‘ liverish’ conditions attributable to 


biliary insufficiency. 


DEHYDROCHOLIN B.D.H. 


Bottles of 20 at 5s. 7d. per bottle 


Bottles of 100 at 25s. 3d. per bottle 
Net prices to the Medical Profession 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Dhyd/E/19 
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WASHED 
STERILISED 
READY FOR USE 


KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


SELEICESTER STREET, W.C.2 
Tel.: GERRARD 8614 (15 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON 


\ 2 \ 
9 
C 
3 : 
16 
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Of Good 
Repute 


N the considered word of the 
family Physician many homes 
benefit by the gentle efficacy of 
Dinneford’s Pure Fluid Magnesia. 
This mild laxative and antacid, 
consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation 
of acidity in the infant stomach and 
in that of the delicate adult. 


Dinnefords 


Inauguration of 


Victor Limited 


Incorporating 
Victor X-Ray Corporation Ltd 
Newton & Wright Ltd 
and the x-ray manufacturing and research activities of 
Metropolitan-Vickers Electrical Co. Ltd 


Combining the personnel, experience and material resources 
of these three organisations, NEWTON VICTOR LTD 
comes into being as a single British enterprise devoted to 
the design, manufacture, distribution and servicing of x-ray 
and electro-medical equipment, and to the expansion of 
those services and facilities hitherto provided by its members 
to all users and prospective users of such apparatus. With 
branch and field-engineering establishments in all principal 
centres, and with a new and extensive factory at Motherwell 
added to existing production facilities, NEWTON VICTOR 
is well equipped for leadership . . . leadership 

through betterment of service to its customers, Lar 


to its market and to the community at large. 


NEWTON VICTOR LIMITED 


CAVENDISH PLACE, LONDON TELEPHONE: LANGHAM sore 


EELFAST BIRMINGHAM BRISTOL 
LEEDS LIVERPOOL MANCHESTER 


CARDIFF DUBLIN GLASGOW 
NEWCASTLE - UPON - TYNE 


* CENTROSOL’ in use at the cou Child Welfare 
Clinic (Public Health Department, Coventry) 


igs e eo, 
This outstanding unit— 
Hospitals and clinics use ultra-violet irradiation 
very extensively: at one London Clinic 18,000 
treatments are administered annually. Such 
numbers make it feasible to group cases for 
collective irradiation, and many types of equip- 
ment have served for this purpose at various 
times. Today users find the Hanovia ‘Centrosol’ 
supremely valuable for collective sunray treat- 
ment, for either therapy or prophylaxis : 

‘ Centrosol’ sunbaths were routine for airmen 


and submarine sailors during the late war. In 
a room of moderate size, up to 60 patients 
hourly can be given normal irradiation with 
this equipment. 

We have just published a new illustrated des- 
cription of this outstanding unit and its valuable 
applications. Ask for leaflet ‘ The Centrosol’. 


HANOVIA LTD.. SLOUGH. 72 Specialists in Actinotherapy Equipment 


LONDON SHOWROOMS: 3 VICTORIA STREET S.W.! 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
(223A) 


THE 
GENALKALOIDS 


ere are employed in medicine today a certain 
number of alkaloids which have an established 
Place in the relief of certain conditions—e.g., 
strychnine in asthenic and depressed conditions, 
morphine for the relief of pain, and scopolamine 
and hyoscyamine have been regarded as the most 
effective therapeutic agents in the treatment of 
Parkinson’s Disease. The advantages of the 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 
(Exempt from purchase tax) \ 
GENATROPINE 
GENESERINE Night and Day AR AMBULANCE SERVICE 
Full details of other products gladly sent on request 
74-77, WHITE LION ST. 19, TEMPLE BAR Twin-engined 5-seater aircraft. When fitted 
LONDON, N.I DUBLIN out for Ambulance flights, carry the patient, 
doctor and nurse. 


MORTON AIR SERVICES LTD 
Croydon Airport, Surrey 
TELEPHONE: CROYDON 7171 (Day) ADDISCOMBE 3845 (Night) 


aso SPEKE AIRPORT, LIVERPOOL 
€CO.LTD TELEPHONE: GARSTON LIVERPOOL 4966/7/8 (DAY) 
. LARK LANE LIVERPOOL 1170 (NIGHT) 


WORLD-WIDE AIR CHARTER SERVICE 


ESTD. OVER 100 YEARS 


— 
| 
sa 
— \ AIR SERVICES LTD 
WilcoX: 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Or. Collis Browne’s’’ 


THERE IS NO “NO SUBSTITUTE 


non-irritant Toilet Pre- 
parations for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Al 
Skin Soap are now available—I/6 

(1 Coupon). 

BOUTALLS LTD., 60, Lambs Conduit Street, 
London, W.C.1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 0852 


LIGHT HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


_ Magnesia 


HYDRATE, TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 


A member of the Turner & Newali Organisation 


“WASHINGTON CO. DURHAM 


£5,478 for YOU at age 60 
or an income of £360 for life 


GUARANTEED BY CANADA'S PROGRESSIVE LIFE OFFICE 
(Policies in force exceed £1 16,531,805) 

A special Plan for the Medical Profession Deposits are eligible for Income Tax 

providing Immediate Benetits: £3,000 rebate. These figures apply up to age 50. 


AND a Family Income of £360 yearly If you are over 5V the benetite are available 
for a GUARANTEED PERIOD if you at a later age. 

‘ie. income for youreelf and wife YOU have only until October 4th te 
jointly if you wish, opt for this Plan. DON’T DELAY! 


Fill in and post this Coupon for further details” ~ ~~ ~ 7 7 
If invest about >...annually 
What shall | get at age 50, 55, 60 or 65 


Name 


To CROWN LIFE INSURANCE COMPANY \ 
DEPT. WHI/REL, 21-24, COCKSPUR STREET, LONDON, S.W.! 1 
(Incorporated in Canada as a Limited Liability Company) l 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Roya! Warrant by the late King 
William iv Most scientific and reli 


Unequalled for perfect guages’. comfort, resiliency and 


Call or send for leaflets, Obtainable only from 
SALMON ODY LTD. 
Established 1806 
74, NEW OXFORD STREET, LONDON, W.C.! 


STUDENTS LABORATORY RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


127, NE W BOND STREET LONDON. Wi. 


Telephone: 
BATTERSEA 1347 


SINGLE VACCINATION TUBES - 


JENNER INSTITUTE ucerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS ae PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, is. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, SW.11 


- 10d.each; 9s.dozen. Postage extra : 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rend Patients received without certification. Insulin Coma Unit. 
. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London ” 
Medical Superintendent: RoBERT M. RicgGaL., Member, British 
Psycho- Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 


Consulting Physician: H. Rays Davigs, M.A., M.D. 
Resident Physician: R. F. O’T. Dicxrnson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
‘ PARAFFIN WAX BATHS 
provision for Invalids. Milk from. own Farm. Two passenger 

vators. Electric Light. Night attendance. Rooms weil ventilated 
and all Bedrooms warmed throughout the Establishment. 
Garden, Extensive Pleasure Grounds. Mat! Golf Lin 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants, 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or conv: g from recent illness or operation. This is under the super- 
vision of qualiged staff and attention is available day and night. 
Admission may be arranged tbrough the Consulting Physician, from whom 
any further information required is available. 

Prospectus and full particulars on applicati 
Inclustve Terms from 2ls. per day 

Telegrams: “* Smedleys Matlock " Telephone: Matlock 17 (5 lines) 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 
A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles am Marble Arch, in 
attractive and secluded surroundings. ees from 10 guineas 
r week inclusive. Cases under Sertificas ate, Voluntary and 
‘emporary ,Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply t to Dr. J. A.S A. SMALL Telephone : Norwich 20080 


[SEPT. 4, 


neies for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
endent : McCowan, J.P., M.D., 
Tel,: Dumfries 1906 


THE PSYCHONEUROSES & NEURASTHENIA 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis, For this an inclusive 
fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive er, as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H.Cricnton-MILier, M.A., M.D., F.R.C.P. 

Deputy Director: Grace H. Nicoir, M.A., M.B. 

Assistant Psychiatrist : W. A. H, Stevenson, B.A., B.M., B.Ch, 

Consulting Physician: J, Barrie Murray, M.A., M. 
M.R.C,P. 

Warden : Miss W1n1FRED SHERWOOD, S.R.N. 


CAMBERWELL HOUSE, 33, Peckham Road, London. S8.E.5 


Telegrams : 
“Psycnouia, Loypon” 


Completely detached Villas for mild cases. Voluntary Patients received. 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Medical Statt and visiting Consultants 


The Convalescent Branch is HOVE VILLA 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone: 
Ropney 4242 (2 lines) 
Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
iccupational therapy, Calisthenics, Actinotherapy, prolonged 


Chapel. 


An Ilustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


, BRIGHTON, and is 200 ft. above sea-level 


CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its vo 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 
LUNTARY, CERTIFIED PATIENTS 
18) 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Illustrated Brochure on application to the M' 
20 


Garden Produce from own 

CONVALESCENT HOME AT BOURNEMO 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 

CAL SUPERINTENDENT, The Old Manor, Salisbury 


ardens. Terms very moderate. 
TH 


Patients or Boarders may visit the 


| 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleagpre grounds. Voluntary patients, who a fferii 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; cenmmenear mathente, amd certified oo. 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Diearders by the most Ly oogenet 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic iy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
y an -frequency treatment. also contains Laboratories for biochemical, } hologica 
research. Psychotherapeutic treatment is employed when indicated. 


Tw iles from the Main Hospital th orien Lene ‘arm 

oO m: m the Ma ospital there are several branch establishments and villas situated in k and f 650 

Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Si ceetins 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
e seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfai » 
ranch for a short seaside change or for longer per . e Hos as its P 
te tae Pp own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and ‘ : 
provided stich ae carpentry, gentlemen have their own gardens, and facilities are 

‘or terms and further particulars apply to the 1 Superintendent (TELE $ 
con pe ( PHONE: 2356 and 2357 Northampton), who 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach ; 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address * Wootton, Ashton-in-Makerfield. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Wills, coven, ual seven miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Velaphene » _ Telegrams 3 “Hoffman, — 


WONFORD ‘HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical —— 


: Exeter 2642 


SPRINGFIELD HOUSE 


Phone: BEDFoRD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
DRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

| _ Provides CoAcHING for all medical examinations: D.A., 
| D.P.M., D.M.R.D., and D.M.R.T., 

M.R.C. P. F.R.CS., M.D. thesis, and all qualifying examina- 
tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations | 
sent free on application. Applicants should state in which’ 
_ qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on 
17, Re] Lion Square, London, W.C.1 


to the 
(Telephone : HOL born 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURE LIST—SEPTFMRER, 1948 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 
HUNTERIAN LECTURE 
Tues. 14th..Mr. ADRIAN C. KANAAR,..Pulmonary Atelectasis 
M.D., F.R.C.S. Ed. in Postoperative and 
‘Traumatic Cases: Some 
Recent Advances 
MOYNIHAN LECTURE 
Wed. 15th. FRANCIS. .Present 
RIENHOFF, M.D., F.A.C.S. Treatment of Malig- 
(Professor; of Surgery, nant Tumours of the 
The Johns’ Hopkins Lung 
Hospital, Baltimore) 
OPHTHALMOLOGY LECTURE 
.Dr. HEDWIG KUEN, M.D.. .Eye 
(Kuhn Olinic, Ham- 
mond, Indiana) 
The Lectures are open to those attending courses in the 
College and also to al other medical practitioners, dental 
surgeons, and advanced anda, 
F. Davis, Secretary, 

_ August, 1948. Education Cominittee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
COURT OF EXAMINERS 

Notice is hereby given that Ly! Neg se on the 11TH NOVEMBER, 
1948, will elect 1 Member of the Court of Examiners. The 
Examiner retiring in rotation pe Mr. P Mitchiner, c.B., 
C.B.E., T.D., who is not applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make yay tT in writing, to the Secretary on or 
before 28th September, 1948 


Status and 


Mon. 20th. Problems in 


Industry 


KENNEDY CASSELS, Secreta 
Lincoln’s Inn-fields, London, W ‘C2, 4th September, 1948. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 

commence on the date stated below :— 
FINAL PROFESSIONAL EXAMINATION 
Friday, Ist October 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

F. M. STENT, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANESTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN 
OCTOBER, 1948 


ANASTHETICS 


ECTURES 

A course of 45 lectures Pay Anesthetics will be given at the 
College from 11TH OCTOBER to 29TH OCTOBER, 1948. It is 
proposed to give 3 lectures daily (2 in the morning and 1 in the 
late afternoon) from Monday to Friday for a period of 3 con- 
secutive weeks. 

The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
published in due course. 

The closing date for applications is 8th October, 1948. 

TUTORIALS 

A series of tutorials in Anzsthetics will alsq be held during 
the same period as the lectures, = will consist of 10 one- 
hourly periods commencing at 6.15 P. 

Each Tutorial Class will be limited to 10 postgraduate students. 

The fee for the course is £8 9s. and applications must be 
received by Ist October, 1948. 

BASIC SCIENCES 

A course of 72 lectures in Anatomy, Applied Physiology. 
Pathology, and Pharmacology is being held in the College from 
OCTOBER tO DECEMBER, 1948. Details may be obtained on 
application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anssthetics. 
Roy al College of Surgeons of England, Lincoln’s Inn-fields. 
London, W.C.2. W. F. Davis, Secretary, 
_ July, 1948. Faculty of Anesthetics. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


The Royal Faculty of Physicians and Surgeons of Glasgow 
intimates that the regulations respecting the Fellowship have 
been revised, that the revised regulations will come into opera- 
tion June 1949, and on that date the existing regulations 
will lapse. thei last mg ag to be held under the old 

ations will take place in May, 1949, to which examination 

y candidates who have previously appeared for examination 
will be admitted. 

The new regulations provide that candidates for admission to 
the Fellowship qua Physician must produce evidence of having 
been engaged in a practice and the study of medicine for 
a period of at least 3 years after they have obtained an origina) 
medical qualification. 

For admission to the Fellowship qua Surgeon candidates, after 
having obtained a medical qualification, are required to pass a 
primary examination and a final examination. Prior to admis- 
sion to the final examination candidates are required to produce 
evidence of having co + ery 1 year of full-time clinical work 
—~ a — hospital and 2 further years in the study,{of 


of the may be obtained on application 
to: Davip WILLox, Secreta’ 
__242. St. Vineent-street, Glasgow, C.2, August, 1948. 
TUBERCULOSIS EDUCATIONAL INSTITUTE 


REFRESHER COURSE for Doctors in Treatment of Non-puimon- 
ary Tuberculosis including Lupus, at Lord Mayor Treloar Hos- 
pital, Alton, 5th to 7th October, 1948. Programme will include 
lectures, ward rounds, demonstrations of cases, X rays, visit to 
Means Hospital, Hayling Island. 

ee £3 3s. Reserved hotel accommodation approximately 
£1 per day 

Apply HARLEY WILLIAMS, M.D., 
wc 


Tavistock House North, 


UNIVERSITY OF LEEDS eee. INFIRMARY AT 


COURSE OF INSTRUCTION FOR THE DIPLOMA IN MEDICAL RADIO- 
THERAPY OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 
A Course of Instruction for registered medical practitioners 
qespering: for the above Diploma will be given at the General 
nfirmary at Leeds, starting in OCTOBER, 1948. During the first 
9 months of the course, which extends over 2 years, systematic 
instruction and lectures will be given. Thereafter, candidates 
can attend the clinics and practice of the Radiotherapy Dept. 
to complete their training, though paid posts can often be 
obtained during this period. 

Further particulars may be obtained from aw Senior 
Administrative Officer, School of Medicine, Leeds, 2, to whom 
all applications must be sent. Special wi eS will be 
given to Service candidates, who may be eligible for grants 
under the postgraduate education scheme. The fee for the 
course is 50 guineas. 
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UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A clinical weekend course devoted to RHEUMATIS8M, open to 
general practitioners and others interested, will be held at the 
Royal Bath Hospital, Harrogate, on 2ND and 3RD OCTOBER. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
pom _ Senior Administrative Officer, School of Medicine, 

eeds, 2. 


THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for the DIPLOMA IN INDUSTRIAL HEALTH will 
commence in OCTOBER, 1948. This is divided into 2 parts. 
The first oceupies the Michaelmas term and covers the require- 
ments for the Certificate of Public Health (C.P.H.). The second 
part occupies the Lent and Summer terms. 

The fee for the full course is 50 guineas. 

Part 2 may be taken separately by those holding a D.P.H. 
or C.P.H., the fee being 38 guineas. 

Admissions to this course are limited and applications must 
be received as soon as possible for the full course and by 
30th November, 1948, for Part 2. Further details may be 
obtained from the Dean of the Medical School. 


UNIVERSITY OF ABERDEEN 


A 2 weeks’ REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers (Class II) will commence on 
11TH OCTOBER, 1948. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the fee for the course and 
travelling and subsistence allowances may, subject to certain 
conditions, be repaid to :— 


(a) eg medical officers recently demobilised from H.M. 
orces ; 
(b) pomese engaged in practice under the National Health 
ts 


nsurance Acts. 

Numbers will be limited and application should be made by 
4th October, 1948, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 


THE INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE 


UNIVERSITY OF LIVERPOOL 


COURSES OF INSTRUCTION 
Courses of Instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
yearly. The next courses for the D.T.M. & H. will start on 
27th September, 1948, and 3rd January, 1949. (Separate 
diplomas and diploma-courses in Tropical Medicine and Tropical 
Hygiene, respectively, will no longer be given.) 
TREATMENT OF PATIENTS 


SOCIETY OF APOTHECARIES OF LONDON 
A course of 10 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 5 P.M., as follows :— 
Subject Lecturer 
18th Oct. ..The Clinical Importance of..Prof. D. F. Capren, 
the Rh Factor. M.D. 
19th Oct. ..Rehabilitation of the..H. OsMonp CLarkeE, 
Physically Injured. + 
20th Oct. ..Modern Treatment of some. .Dr. MACDONALD 
Neurological Disorders. CRITCHLEY, F.R.C.P. 
2ist Oct...The Treatment of Pul-..Dr. R. R. Tram, m.c., 
monary Tuberculosis. F.R.C.P. 
25th Oct. ..Rheumatic Heart Disease..Dr. T. F. Corron, 
and its Treatment. F.R.C.P. 
27th Oct. ..Therapy as a Diagnostic..Prof. HENRY CoHEN, 
Measure. M.D., F.R.C.P. 
28th Oct. ..The Management of In-..Sir STanrorD Caper, 
Malignant K.B.E., C.B., F.R.C.8. 


sease. 
Ist Nov...The Constitutional Factors..Dr. ELior. SLATER, 
in Psychological Medi- F.R.C.P. 


cine. 
2nd Nov...Use of Sex Hormones in..Dr. PrrTrerR BIsHop. 
Therapeutics. 
5th Nov...Endocrinology and its..Prof. E. C. Dopps, 
Relation to Diagnosis M.V.O., M.D., F.R.S. 
and Therapeutics. 
The fee for the whole course will be 3 guineas, or 7s. 6d. for 
a single Lecture. ERNEST BusBy, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, 
September, 1948. 
L.M.S.S.A. 
FINAL EXAMINATION : SurGERY, 11th October, 8th Novem- 
ber, 6th December, 1948. MEDICINE, PATHOLOGY, 18th October, 
15th November, 13th December, 1948. M 


DiIPLoma IN INDUSTRIAL 
HEALTH, August and December. 

For regulations apply Rrcistrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


OXFORD POSTGRADUATE CENTRE. 


A 2-weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at: (1) Royal 
Buckinghamshire Hospital, Aylesbury, 18T-15TH NOVEMBER, 
1948; and (2) Northampton General Hospital, Northampton, 
29TH NOVEMBER-10TH DECEMBER, 1948. 

The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to: (a) demobilised general 
practitioners within 1 year of release from the Forces; and 
(b) doctors engaged in practice under the National Health 
Insur&fnce Acts. 

Applications for places in the course and for particulars of 
the financial assistance available, should be made to the Chair- 
man, University of Oxford Postgraduate Medical Education 
Committee, 91, Banbury-road, Oxford, and not to the Hospital. 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPZDICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and 10TH JANUARY—19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 

from the Dean. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, W.C.2. Required, DEMONSTRATOR IN PHYSIOLOGY. 
Salary scale £400—£25—£550, starting point on scale according to 
experience. Family allowance of £50 p.a. per child. Duties to 
begin Ist October, 1948, or as soon after as possible. 

Further information and forms of application for appointment 
may be obtained from the Secretary, Charing Cross Hospital 
Medical School, 62, Chandos-place, London, W.C.2. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
CASUALTY OFFICER (B2), resident. Applications invited 
from registered medical practitioners, preferably who have held 
hospital appointments. Salary £350 p.a., resident, plus £30 p.a. 
cost-of-living bonus. Whole-time duties under supervision of 
medical director. Appointment 6-12 months (except for R 
practitioner), subject to medical examination and 1 month’s 
notice. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of up to 3 recent testimonials, 
to Medical Director of Hospital by 11th September, 1948. q 
CONNAUGHT HOSPITAL, Walthamstow, E.1!7. Resident 
ANAESTHETIST (B2). Salary £270 p.a., plus a bonus of 
£29 19s., plus residential emoluments. Salary will be adjusted 
retrospectively with the publication of the Spens Committee 
report. Hospital recognised by the Royal College of Surgeons 
for the D.A. To R practitioner appointment is limited to 
6 months. R practitioners eligible for H.M. Forces holding 
A appointment, not considered. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee, Forest Group (No. 11), Union-road, Leyton- 
stone, E.11. 


CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following positions :— 
St. Giles’ Hospital, St. Giles’-road, Camberwell, S.E.5. 

HOUSE PHYSICIAN (A). Salary £200 a year, plus board, 
lodging, and washing. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications should be made by letter to the Senior Physician 
(Superintendent) by 20th September, 1948. 

St. Francis’ Hospital, Constance-road, S.E.22. 

ASSISTANT MEDICAL OFFICER Class II (B2), general 
medical duties mainly. The Hospital has an active Geriatric 
Unit and Mental Observation Wards as special departments. 
Salary £400 a year, plus board, lodging, and washing. Appoint- 
ment for 1 year only in first instance, renewable for a second 
year under certain conditions. R practitioners eligible for H.M. 
Forces holding A post, not considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications should be made by letter to the Medical Super- 
intendent by 20th September, 1948. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for post of CLINICAL ASSISTANT in the Gyneecological 
Outpatient Dept. (Monday afternoons). Duties to commence in 
October. Appointment for 6 months. Remuneration 1 guinea 
= session, to be reviewed in accordance with Health Service 
ies. 

Applications, with testimonials, should be sent to the Secretary 

by 8th September. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, SURGICAL REGISTRAR. Salary £650 p.a., non- 
resident. Appointment for 1 year in the first instance. 
Preference given to candidates holding the F.R.C.S. Residence 
within a reasonable distance of the Hospital is required. 
Applications, giving age, qualifications, and experience, with 
3 testimonials, to reach undersigned by 17th September. 
KENNETH A. F. MILES, House Governor. 


HAMMERSMITH HOSPITAL, Ducane-road, W.12. Applications 

invited from suitably qualified medical practitioners for appoint- 

ments as ASSISTANT RADIOTHERAPISTS (2 positions). 

Salary £1050, by annual increments of £50 to £1250. 
Application forms containing further particulars and conditions 

of obtainable from the Hammersmith 
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There is a Clinical Dept. at the School for all sufferers from ; 
diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre situated in Smithdown- 
road Municipal Hospital. Special arrangements are made for 
members of H.M. Government and for members of certain 
firms who are regular subscribers to the School. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a REGISTRAR to the 
Dept. of Physical Medicine (non-resident). Salary £650 p.a. 
The appointment, which is renewable, is tenable in the first 
instance for 12 months. 

Full particulars, with form of application, which must be 
returned by 4th October, 1948, are obtainable from undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

August, 1948. 

AMENDED ADVERTISEMENT 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist 
October, 1948. Applicants should have held house appointments 
and had surgical experience. Preference given to candidates 
holding diploma of F.R.C.S. Salary £550 p.a., full residential 
emoluments. Suitably qualified R practitioners holding B 
appointments may apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
should be sent by 13th September, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE SURGEON (A) to the Second Surgeon and the E.N.T. 
Surgeon and Casualty, post vacant 17th October, 1948. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. KR practitioners, ineligible for H.M. Forces or 
under 25 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 30th September, 1948, to— 

R. A. MICKELWRIGHT. House Governor. 

LONDON COUNTY COUNCIL. Applications invited from 
suitably qualified and experienced medical practitioners for 
appointment of DIVISIONAL MEDICAL OFFICER in the 
P.H. Dept. Salary £1500-—£100-—£1800 a year, subject to any 
regulations made by the Minister of Health under Section 66 of 
the National Health Service Act, 1946. Successful candidate will 
be responsible, under the County Medical Officer of Health, for 
the supervision and coérdination of personal health services in 
the division to which appointed, which for the present include 
(i) maternity and child welfare (including y nurseries), 
(ii) health visiting, (iii) home nursing, (iv) domestic help, 
(v) vaccination and immunisation, and (vi) the medical treat- 
ment of school-children. 

Application forms, containing further particulars, obtainable 
(stamped addressed foolscap envelope necessary) from the Clerk 
of the Council (G), The County Hall, Westminster Bridge, S.E.1, 
returnable by Friday, 24th September, 1948. Canvassing 
disqualifies. (1859.) 
MIDDLESEX COUNTY COUNCIL. Required, Senior Medical 
OFFICER (Woman) for the care of mothers and young children 
in Area 7 (Ealing and Acton) of the County Health Dept. 
Candidates must have had some administrative experience and 

ll be expected to give social service lectures to Part II pupil 
midwives and may be required (in accordance with arrangements 
between the Council and the appropriate Regional Hospital 
Board) to undertake some relief duties at a maternity hospital 
in the Area. Established, pensionable, subject to medical 
examination, on the current interim Askwith scale, commenci 
at £975 p.a., rising by 3 biennial increments of £50 each an 
1 of £37 10s. to £1162 10s., plus any temporary bonus (now 
£60 p.a.). Qualifications and experience may determine 
commencing salary. 

Applications (no forms), stating qualifications, and experience, 
with copies of up to 3 reeent testimonials, to undersigned by 
16th September (quoting E.906.L.). 

C. W. RapcuiFrFE, Clerk of the County Council. 
__Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Male or Female) required for Area 7 (Acton and Ealing). 
Whole-time appointment, for care of mothers and young children 
and school health work and such other duties as Council may 
require. Established, pensionable, subject to medical examina- 
tion. Salary scale £675—€25-£875 p.a., plus any temporary 
bonus (now £60 p.a.). 

Applications (no forms), stating age, qualifications, experience 
with copies of 3 recent testimonials, to undersigned by 14th 
september (quoting 

W. Rapc.irr 


. WwW. FE, Clerk of the County Council. 
Middlesex Guildhall, 8.W. 


MINISTRY OF PENSIONS. 
Queen Mary’s Hospital, Roehampton, London 

A vacancy exists for a JUNIOR MEDICAL OFFICER (B2) 
in the Tropical Unit of above-named Hospital. Appointment 
offers opportunities for experience in general and _ tropical 
medicine. Salary £428—-£540 p.a., and free board and lodging or 
an allowance of £100 p.a. if permission given to live out. R 
practitioners eligible for H.M. Forces holding A _ post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Ronkswood Hospital, Worcester 

A vacancy exists in the Neurosurgical Unit of above-named 
Hospital for a JUNIOR SURGICAL OFFICER (B11). Appli- 
eants should have held house appointments and have had 
surgical and neurological experience. Salary £428-£540 p.a., 
according to experience, and free board and lodging or an 
allowance of £100 p.a. if permission given to live out. Suitably 
qtalified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding Bl or 
A appointment, not considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical Ser- 
vices Division, Norcross, Blackpool, Lancs. 
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MOTHER’S HOSPITAL OF THE SALVATION ARMY, Lower 
Clapton-road, E.5. (107 Beds.) Applications invited from 
medical Women for full-time post of JUNIOR OBSTETRIC 
REGISTRAR, vacant ist November, 1948. Appointment for 
1 year. Previous obstetric experience essential. Salary £350 p.a., 
board, residence, and laundry. 

Applications by 30th September to the Assistant Secretary. _ 
MOTHER’S HOSPITAL OF THE SALVATION ARMY, Clapton, 
E.5. (Maternity—107 Beds.) SENIOR RESIDENT MEDICAL 
OFFICER (B1), vacant Ist November, 1948. Appointment 
for 6 months and recognised for M.R.C.O.G. Salary £220 p.a., 
board, residence, and laundry. 

Applications, with testimonials, to be sent to the Assistant 


E.5. (Maternity—107 Beds.) Applications invited from medical 
Women for post of JUNIOR RESIDENT MEDICAL OFFICER 
(B2), vacant. Ist December, 1948. Appointment for 6 months and 
is recognised for M.R.C.O.G. Salary £150 p.a., board, residence, 
and laundry. 

Applications by 30th September, 1948, to Assistant Secretary. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments :— 

(a) ASSISTANT E.N.T. SURGEON (2 half-days per week, 
or equivalent, 1 operating and 1 outpatient) at the Wanstead 
Hospital, Hermon-hill, Wanstead, E.11. 

(b) GENERAL SURGEON (2 half-days per week, or equiva- 
lent, 1 operating and 1 outpatient) at the St. Mary’s Hospital 
for Women and Children, Upper-road, Plaistow, E.13. 

(c) GENITO-URINARY SURGEON (1 half-day per week, 
= equivalent) at the Bethnal Green Hospital, Cambridge Heath, 


Remuneration for each of (a) and (b) (subject to review on the 
implementation of the Spens report) £400 a year and for (c) £200 
ayear. Travelling expenses payable in accordance with National 
Health Service Regulations (S.R.O.1330), 1947. 

Applications, stating position required, age, experience, 
present appointment(s), with the names and addresses of 3 
referees, should reach the Secretary, North-East Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, 
by 27th September, 1948. Canvassing of members of the Board 
will disqualify. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, 
ROYAL NORTHERN HOSPITAL, Holloway, London. N.7. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant Sth October, 1948, for 6 months. Salary £250 p.a., 
full residential emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present £30 in cash). 
R practitioners eligible for H.M. Forces holding A post, not 
considerec. 

Applications, stating age, qualifications with dates, and 
nationality, with cepies of 3 recent testimonials, should be sent 
by 10th September, 1948, to: GILBERT G. PANTER, Secretary. 


NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopeedics. Appointment for 6 months. Salary £250 p.a., 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 
Applications should be addressed to the Secretary. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
London, N.W.1. Required, FIRST HOUSE SURGEON (B2). 
Appointment for 6 months, commencing as soon as possible. 
Applicants must have had previous experience. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post. not considered. 

Applications to the Secretary and House Governor by 10th 


NATIONAL TEMPERANCE HOSPITAL, Ham 
Required, RESIDENT MEDICAL OFFICER (B1). Appoint- 
ment for 6 months dating from ist October, 1948. Salary 
£350 Pe. full residential emoluments. Some previous resi- 
dential experience essential. R practitioners holding B2 posts 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Candidates should submit their applications and copy testi- 
— to the Secretary and House Governor by 7th September, 


tead-road, N.W.!. 


QUEEN ELIZABETH HOSPITAL GROUP. Applications invited 
from registered medical practitioners, experienced in pediatrics 
and biochemical methods, for appointment of RESEARCH 
CLINICIAN in the Gastro-enteritis Unit and other departments 
at the Queen Elizabeth Hospital for Children, Hackney-road, 
London, E.2. Salary £1000 p.a. Appointment for 1 year in the 
first instance and subject to the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications should be addressed to the Secretary of the 
Hospital at Hackney-road, from whom further particulars may 
be obtained, and should reach him by 21st September, 1948. 


ST. MARY’S HOSPITAL, London, W.2. Required, Assistant 
PHYSICIAN to the Dept. of Psychiatry (part time). Candidates 
should be Fellows or Members of the Royal College of Physicians, 
and possess a D.P.M. of a British university. Successful candidate 
will be granted full Staff status, and will be required to under- 
take at least 2 half-day sessions weekly. The present remunera- 
tion is £200 p.a. for each poy A session per week, and the 
conditions of appointment will be in accordance with the terms 
of Ministry of Health Memorandum BG(48)2. 

Applications (10 copies), stating the names and addresses of 
3 referees, should reach undersigned by 18th September. The 
canvassing of members of the Board of Governors or Advisory 
Appointments Committee will lead to disqualification. 

W. ParKES, House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an inte resting career and provides unique opportunities for applying medical science in 
all its branches in territories which are undergoing rapid development. There are immediate openings in many parts of the 
Colonial Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 
outlook on both preventive and curative medicine. Doctors who hold fhe Diploma of Public Health, or who have’ had previous 


experience in health work are also required for specific public health posts 


In addition, ample scope exists for research and field 


investigation. and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and spec ialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience 


Full details regarding conditions and terms of service may be obtained on -— ation to the Director of Recruitment (Colonial 


Service), Colonial Office, Sanctuary Buildings, Great Smith Street, 


London, 8.W. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, post vacant 
mid-November. Applicants should have held house appoint- 
ments and have had surgical experience. Preference given to 
candidates holding the diploma of F.R.C.S., who will receive a 
salary at a higher rate than that mentioned below. Suitably 
qualified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. Salary £350 p.a., full board, lodging, 
and laundry. 

Please apply in writing, sending copy testimonials, by 25th 
September, to the Honorary Secretary at the Hospital. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|I. Applications 
invited from Men or Women practitioners of not more than 
10 years’ qualification, for post of RESIDENT CASUALTY 
OFFICER (B2), for 6 months. Duties to commence Ist October, 
1948. Salary £200 p.a. Suitably qualified practitioners holding 
A appointments invited to apply, but practitioners holding B2 
or A appointments eligible for H.M. Forces, not considered. 

Applications, stating age, qualifications, with copies of 3 recent 

testimonials and a photograph, to be sent to the House Governor 
on or before 21st September, 1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment of 
MEDICAL SUPERINTENDENT, Springfield Hospital, Beech- 
croft-road, Tooting, S.W.17, at a provisional salary of £1500 p.a., 
with emoluments of unfurnished house, fuel, light, laundry, and 
farm and garden produce valued at £200 p.a. Candidates 
should possess the D.P.M. and also a higher medical qualifica- 
tion. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylums Officers 
Superannuation Act, 1909, and terminable by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present epncninest. and giving the names and addresses of 
3 referees, should be sent (in envelopes endorsed ‘‘ Staff Appoint- 
ments ”’) to the Secretary, South-West Metropolitan — 
Hospital Board, 11a, Portland-place, London, W.1 be 
received by 15 th September, 1948. Canvassing will disquality. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. LAMBETH HOSPITAL, Brook-drive, S.E.11. Applications 
invited by the Board for whole-time appointment of DIRECTOR, 
Radiotherapy Dept., at a salary, according to qualifications and 
experience, on the scale £1800—£100—£2000 p.a.; this salary 
scale is provisional and subject to review at a later date. The 
department has allocated to it 64 Beds and a medical staff of 
4 in addition to the Director. It is recognised for training in: 
(a) D.M.R.T. diploma; (6b) as a training school for the M.S.R. 
examination and C.T. endorsement. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “* Staff Appoint- 
ment.”?) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 114, Portland- place, W.1, to arrive by 20th 
September, 1948. Canvassing will pote 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications invited by the Board for appoint- 
ment of Whole-time PATHOLOGIST (Male or Female) at a 
provisional salary of £1500 p.a., subject to review at a later date. 
Candidates should have had wide pathological experience. 
Appointee will be responsible for routine clinical pathology, 
biochemistry, histology, and morbid anatomy, and will have the 
assistance of a part- -time Histologist. Appointment, which will 
be subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, will be non-resident and terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be forwarded (in envelopes endorsed “ Staff 
Appointments ’’) to the Secretary, South-West Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, to 
arrive by 20th September, 1948. Canvassing will disqualify. — 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, Senior Resident 
ANZ STHETIST. Provisional salary scale £700-—£30-—£820, 
full residential emoluments, or allowance (£160) in lieu and meals 
on duty. Married quarters not available. Appointment subject 
+4 a National Health Service (Superannuation) Regulations, 

Applications, stating qualifications and experience, with 
names and addresses of 3 referees, should be made to the 
Secretary, Bow Group Hospital Management Committee, 
St. Andrew’s Hospital, Bow, E.3, by 15th September, 1948. 


ST. ANDREW’S HOSPITAL, Bow, E.3. Required, Assistant Medical 
OFFICER, Class I (B1) for duty in the Traumatic and Ortho- 
peedic Dept. Salary £530—£25—£630, full residential emoluments. 
Married quarters not available but in certain instances non- 
residence with appropriate allowance is permitted. R practi- 
tioners holding B2 appointments eligible. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. Appoint- 
ment will not exceed 4 years unless the officer’s name is placed 
on the promotion list. 

Applications, stating age, qualifications, and experience, 

should be made to the Surgeon-Superintendent by 15th Sep- 
tember, 1948. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, Assistant 
MEDICAL OFFICER, Class I (B1) for general medical and 
anesthetic duties. Salary £530—€25-£€630, full residential 
emoluments. Married quarters not available, but in certain 
instances non-residence with appropriate allowance is permitted. 
R practitioners holding B2 appointments eligible. R practi- 
tioners eligible for H.M. Forces holding Bl or A _ post, not 
considered. Appointment will not exceed 4 years unless the 
officer’s name is placed on the promotion list. 

Applications, stating age, qualifications, and experience, 
should be made to the Surgeon-Superintendent by 15th 
September, 1948 


ST. MARY'S HOSPITAL M MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Required, Part-time DIRECTOR 
of the Peediatric Unit at a salary of 21250 p.a. and superannuation 
under the F.S.S.U. Candidates must be Fellows or Members of 
the Royal College of Physicians. 

Applications, with the names of 3 referees should be forwarded 
by 21st September, 1948, to the Secretary, St. Mary’s Hospital 
Medical School, from whom further particulars can be obtained . 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for CASUALTY OFFIC ER, anda vacancy for HOUSE 
SURGEON will occur as from and including ist October. 
Appointments for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent to 
J. C. GILBERT, Secretary-Superintendent. 


ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.Il. Required, 
RESIDENT HOUSE PHYSICTAN. Consolidated salary £200 
p.a., plus full residential emoluments. Appointment for 6 
months. Appointee will be attached to the Geriatric Unit at 
above Hospital. 

Applications, together with copies of 3 recent testimonials, 
should be sent by 11th September, 1948, to A. J. Eiiicott, Esq., 
A.H.A., Secretary, Battersea and Putney Group Hospital 


Committee, Putney Hospital, Lower-common, 
S.W.15. 


UNIVERSITY OF LONDON. Applications invited for appointment 
of REGIONAL ADVISER IN POSTGRADUATE MEDICAL 
EDUCATION to the North-West London Metropolitan Hospital 
Region. Duties will be part-time and appointment for 1 year in 
the first instance, renewable for periods of 5 years. Salary 
£1000 p.a. Candidates must hold a registrable medical qualifica- 
tion. The Adviser could, with advantage, be engaged in profes- 
sional work in the Region, and will be a member of the staff 
S the Central Office of the British Postgraduate Medical Federa- 
tion. 

Applications, with details of qualifications, previous experience 
&c., and the names of 3 persons to whom reference may be made, 
should be sent before 20th September, 1948, to the Director, 
British Postgraduate Medical Federation, 2, Gordon-square, 
London, W.C.1, from whom further particulars can be obtained. 


UNIVERSITY OF LONDON. Postgraduate Medical School 
OF LONDON. Required, ASSISTANT LECTURER IN 
OBSTETRICS AND GYNASCOLOGY. Salary range £700— 
£50—€800. Further particulars from the Professor of Obstetrics 
and Gynecology. 

Applications to the Dean, Postgraduate Medical School of 
London, Hammersmith Hospital, Ducane-road, London, W.12, 
before 18th September, 1948. tus! 
WANSTEAD HOSPITAL, Wanstead, E.!!. (208 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant 18th September. 
Appointment limited to 6 months and remuneration £270 p.a. 
plus a bonus of £29 19s., residential emoluments. Salary will 
be adjusted retrospectively with the publication of the Spens 
Committee report. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, should be addressed to the Secretary, Hospital 
Management Committee, Forest Group (No. 11), Union-road, 
Leytonstone, E.11. 
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TOTTENHAM BOROUGH. Applications invited, under the 
provisions of Section 115 of the Local Government Act, 1933, 
from duly qualified medical practitioners who must be registered 
in the Medical Register as holders of a diploma in sanitary 
science, public health, or State medicine, for the position of 
DEPUTY MEDICAL OFFICER OF HEALTH for the Borough. 
Commencing salary £1010 p.a., by annual increments of £25 to 
a@ maximum salary of £1160 p.a. (including consolidated cost-of- 
living bonus). Appointment subject to provisions of the Local 
Government Superannuation Acts and to the passing of a 
medical examination. Appointee will act under the direction 
of the M.O.H, for the Borough and be required to assist him in 
the general administration of all local public health services and 
all the medical work of the Corporation and its Committees. 
This does not include those area medical services which have 
been transferred to the County Council under the Education 
Act, 1944, and the National Health Service Act, 1946. Further 
Reieiess can be obtained from the M.O.H., Town Hall, 

ottenham, N.15. 

Applications, containing full particulars of the candidate’s 
previous medical and local government experience, with copies 
of 3 recent testimonials, and the names of 2 persons to whom 
reference can be made, must reach undersigned, in envelopes 
endorsed ‘“‘ Deputy Medical Officer of Health,” by noon 30th 
September, 1948. M. Linpsay TAYLOR, Town Clerk. 
_ Town Hall, Tottenham, N.15. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Required, ASSISTANT MEDICAL REGISTRAR. Salary £600 
p.a., non-resident. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 17th September, 1948. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from Male registered medical 
a, preferably in possession of a higher qualification, 
or undermentioned full-time non-resident appointments :— 

MEDICAL REGISTRAR. SURGICAL REGISTRAR. 

ORTHOPZDIC AND ACCIDENT SERVICE REGISTRAR. 

Appointments for 1 year in the first instance, renewable for 
a further 2 years, and, initially, tenable at the Royal Bucking- 
hamshire and Tindal General Hospitals, Aylesbury, es 
450 Beds approximately. Commencing salaries in the region o 

0 p.a., rising by annual increments of £100 to £1100 p.a., 
but will be determined according to the candidate’s age, years of 
qualification, and experience. R practitioners eligible for H.M. 
Forces holding Bl or A posts, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be received by 
undersigned by 18th September, 1948. 

K. H. Rossins, Secretary. 

9, Bicester-road, Aylesbury, 18th August, 1948. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A), Male, for 
6 months from Ist November, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 

orces or under 25} years not having held an A post, considered. 
The vacancy may be filled by an R practitioner, if ineligible 
for H.M. Forces, now holding an A post in which case it will 
rank as a B2 appointment with a salary of £250 p.a. B2 post 
recognised under the regulations for the F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, date 
free to commence duty, and giving names of 2 referees, to the 
Medical Superintendent by 20th September, 1948. 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR (B1) for the chronic sick in the hos- 
pitals under the control of the Committee. Appointee required 
to conduct an investigation of the cases in these hospitals under 
the supervision of a consulting physician and a consulting 
surgeon. Salary £650 p.a., non-resident. Appointment for 
6 months initially. Candidates should possess a higher quali- 
fication in medicine or other special experience. R practitioners 
not considered unless ineligible for H.M. Forces. 

Applications should be received, by 11th September, 1948, by 
undersigned, from whom further particulars may be obtained. 

L. R. Lon™eERr, Secretary to the Committee. 

_ City Hospital for Infectious Diseases, Leeds-road, Bradford. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. NUNEATON GENERAL 
HOSPITAL. (128 Beds.) CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female) to the E.N.T. and Ophthalmic 
Depts., vacant 3rd September, 1948. Appointment for 6 months 
at £250 p.a., resident. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with 3 recent testimonials, should be addressed 
to the House Governor and Secretary, Nuneaton General 
Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE. (National Health Service.) 
COVENTRY AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, 
HOUSE SURGEON (B2), Male or Female, to the Gynzecological 
and Obstetric Depts. Appointment for 6 months, now vacant. 
Salary £200 p.a., full residential emoluments. Hospital recognised 
for the D.Obst.R.C.0.G. and the M.R.C.0.G. RK practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to— 
HitL, House Governor and Secretary. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE (GROUP NO. 25). SOLIHULL HOSPITAL, near BIRMING- 
HAM. (216 Beds.) Required, CASUALTY OFFICER (B1), 
post vacant now. ge | £380 p.a., plus residential emoluments, 
or £130 p.a. in lieu. practitioners eligit le for H.M. Forces 
holding B1 or A post, not considered. 

Applications should be sent immediately to the Medical 
Superintendent, Solihull Hospital, Lode-lane, Solihull, near 
Birmingham. 
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BIRMINGHAM CITY EDUCATION COMMITTEE. Required, 
SCHOOL MEDICAL OFFICER. Salary £1633 16s. p.a., by 
annual increments of £50 to maximum of £2033 16s. p.a. 
Appointment subject to provisions of Local Government Super- 
annuation Acts. 

Further particulars, with forms of application, may be 
obtained from undersigned upon the receipt of a stamped 
addressed envelope and must be returned by 4th October. 
Canvassing in any form will be a disqualification. 

E. L. Russewy, Chief Education Officer. 

Edueation Office, Margaret-street, Birmingham, 3. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN’S PARK HOSPITAL, BLACKBURN. Required, 
ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Salary £367 10s. p.a., including cost-of-living bonus, full resi- 
dential emoluments. Duties provide excellent experience in the 
acute and chronic medical wards. R practitioners ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise limited to a term not 
exceeding 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

T. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 


BURTON-ON-TRENT HOSPITAL GROUP (Birmingham Region). 

HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 

OFFICER AND ORTHOPAEDIC HOUSE SURGEON (A), 

Male or Female, at the Burton-on-Trent General Infirmary 

Orthopedic and Fracture Ward of 25 Beds). Post now vacant. 
ary £200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to J. E. Smirn, Secretary, Group Hospital 
Committee, The General Infirmary, Burton-on- 

rent. 


BROCKHALL AND CALDERSTONES HOSPITAL MANAGE- 
MENT COMMITTEE. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. (1996 Beds.) 
Applications invited from registered medical practitioners not 
liable for service with H.M. Forces for following :— 

THIRD ASSISTANT MEDICAL OFFICER (B1). Applicants 
should have previous psychiatric experience. Salary £675 p.a., 
full residential emoluments valued at £200 p.a., with current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

ASSISTANT MEDICAL OFFICER (B1). Applicants need 
not necessarily have previous psychiatric experience. Salary 
£473 p.a., rising by annual increments of £25 p.a. to £573 p.a., 
full residential emoluments valued at £200 p.a., with the current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, and successful candidate required 
to pass a medical examination. 

Applications, giving full particulars, should be sent to the 
ney Superintendent at the Brockhall Institution imme- 

ately. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A), Male. Salary £280 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be sent 
to Medical Superintendent, Public Health Office, Woodlands- 
road, Barry, as soon as possible. 


BECKETT HOSPITAL, Barnsley. Required, Resident Surgical 
OFFICER (B1), post vacant 30th September, 1948. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given to candidates holding diploma of F.R.C.S. 
Salary £450 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, with dates and details 

of previous appointments, with 3 recent testimonials, should be 
sent as soon as possible to Secretary, Barnsley Management 
Committee, Beckett Hospital, Barnsley. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (B2) to the surgical unit, post vacant 
llth September, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating qualifications with dates, and nationality, 
should be sent to— WALTER R. SMITH, 

Secretary of the Management Committee. 

CORNWALL COUNTY. Applications invited from registered 
medical practitioners holding the D.P.H. or its equivalent, for 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for under-mentioned Area :— 

Area III: Comprising Truro City, Falmouth Borough, 

Penryn Borough, Truro Rural District. 

Salary for combined appointment £1040 a year, in addition 
to which a cost-of-living bonus of £59 16s. a year is at present 
payable. Appointment pensionable and successful candidate 
required to pass medical examination. 

Further particulars may be obtained, on receipt of a stamped 
addressed envelope, from the County Medical Officer, County 
Hall, Truro, to whom applications, with 1 testimonial and the 
names of 2 persons to whom reference may be made, should be 
addressed by 25th September, 1948. 

EK. T. VERGER, Clerk of the County Conncil. 

County Hall, Truro. 
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CENTRAL WIRRAL HOSPITALS MANAGEMENT COMMITTEE. 
ASSISTANT MEDICAL OFFICER (B2) is required at Clatter- 
bridge General Hospital for duty with one of the surgical firms 
on or about Ist October, 1948. Salary £230 p.a., plus residential 
emoluments valued at £180 p.a. R practitioners eligible for 

.M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, should be sent 

to the Medical Superintendent forthwith, from whom further 
details of the duties entailed can be obtained. 
CENTRAL WIRRAL HOSPITALS MANAGEMENT COMMITTEE. 
SECOND ASSISTANT OBSTETRICIAN (B1) required for 
duty at the Clatterbridge General Hospital, Bebington, and 
Heswall Maternity Home jointly. The position may be either 
resident or non-resident, but if non-resident successful candidate 
required to live within reasonable distance of both units, and to 
have a telephone. Salary £502 10s.-£25-—£602 10s., emoluments 
valued at £180 p.a. RK practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with full details of experience and qualifications, 
and 3 testimonials (copies only), should be submitted as soon as 
possible to the Medical retary Clatterbridge General 
Hospital, Bebington, Wirra 
CARMARTHEN MENTAL HOSPITAL, Carmarthen. Required, 
ASSISTANT MEDICAL OFFICERS (B1), Male or Female. 
Salary £555-£25-£655 p.a., full residential emoluments valued 
at £156 p.a., plus £50 p.a. for D.P.M. Previous experience in a 
mental hospital not necessary.. There is no accommodation for 
@ marri man. Appointments subject to National Health 
Service (Superannuation) Regulations, 1947. R practitioners 
eligible for H.M. Forces holding Bl appointment, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 


CLAYTON HOSPITAL, Wakefield. Required, House Surgeon, 
resident, for 6 months. Salary £200 p.a. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not hoview held an 
A post, considered. 

Applications are to be sent + W. READ, Secretary, Hospital 
Management Committee No. , Wakefield A Group, Clayton 
Hospital, Wakefield. 


CHASE rats HOSPITAL, Enfield, | Middlesex. 
(a) RE ENT AN ESTHE TIST (B2) required imme- 
y. Recognised for purposes of D.A. examination. 
(b) SENIOR RESIDENT HOUSE SURGEON (B82) required 
lst October for a surgical duties. 
Registered practitioners holding A posts eligible, unless 
liable for military service. Salary £250 p.a., plus temporary 
bonus (£30 p.a. cash). Board, lodging, and laundry provided. 
6 months’ couemnanihe (possibility of extension in case of 
anesthetist). 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director at 
Hospital, (a) immediately, (b) by 14th September, 1948. 


CHASE FARM HOSPITAL, Enfield, Middlesex. Senior House 
PHYSICIAN (B2), resident, required 23rd September, 1948, for 
general medical duties. 6 months’ appointment. Salary 
£250 p.a., plus tem) bonus (£30 p.a. cash). Board, lodging, 
and laundry provided R practitioners holding A post eligible, 
unless liable for military service 
Applications, stating age, qualifications, 
copies of up 3 recent testimonials, 
Hospital immediately. 
CABRNARV ONE ANGLESEY INFIRMARY, Bangor, 
NORTH PHYSICIAN (A), required Ist’ October, 
1948, (A), required 18th October, 
1948. Posts for 6 months. Salary £220 p.a., residence, board, 
and laundry. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be sent to the Superintendent-Secretary. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
pi weal the middle of October, 1948. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
Applications, with 3 recent testimonials, should be sent to 
undersigned, at the Hospital. 
M. D. Kay, Chief Administrative Officer. 
GROUP HOSPITAL MANAGEMENT COM- 
EE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(223, Beds.) Required, HOUSE SURGEON 1“) Salary £200 
Pas full residential emoluments, Duties include work for the 
phthalmic and E.N.T. Specialists, and Casualty Dept. This 
appointment commences early in October, 1948. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, conside 
Applications, with 3 recent testimonials, should be sent to the 
Chief Administrative Officer at the Hospital. 


“BOROUGH OF ROCHDALE. Applications invited 
m registered medical practitioners for posts of Whole-time 

XSSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. bog work of the latter 
mainly in the school medical service. Salary in each case on the 
scale £675, rising by £25 to £875 p.a. port Aevetiner =o according 
to lle saggy sven plus cost-of-living bonus. Applicants, Male or 

should have experience in the branches mentioned, 
oan preference given to holders of the D.P.H. or similar 
qualification. 

Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale, with copies of any recent testi- 
monials and endorsed “ Assistant pane Officer of Health ” 
or “ Assistant School Medical ey 


experience, with 
to Medical Director at 


F. Snacomne, Town Clerk. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant 3lst August,1948. Appointment for 6 months. 
"£200 p.a., full residential emoluments. R practitioners 
eligible for H.M. For es holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

S. Cecm H1ii1, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


CHARTHAM MENTAL HOSPITAL, Chartham, near Canterbury 
Required, Whole-time ASSISTANT MEDICAL OFF ICERS 
(B1), Male or Female. Salary £532 10s., rising to £632 10s. p.a., 
plus full residential emoluments valued for superannuation 
purposes at £209 p.a. Additional £50 p.a. paid to holders of 
the D.P.M. Previous experience in a mental hospital not 
necessary. There is no accommodation for a married man. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947. Suitably qualified practitioners holding 
B2 appointments invited to apply. R practitioners eligible for 
H.M. Forces holding B1 appointments, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Medical Superintendent. 


HOSPITALS GROUP MANAGEMENT COM- 

ITTEE. SUNNYSIDE MATERNITY HOSPITAL, CHELTENHAM. 
Rensiect, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant ist November. The Hospital, which is recognised for 
the purpose of training for the D.R.C.O.G., has 63 Beds and 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire. Appointment for 6 months. Commencing salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimoniais, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham, before 16th September, 1948 
CHELTENHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female) to the Eye, 

N.T. Dept. Salary £225 p.a., full residential emoluments. 

Applications should be sent to 8. T. Davis, A.H.A., Secretary, 
General Hospital, Cheltenham. 


CIVIL SERVICE COMMISSIONERS invite applications from Male 
candidates for a post to be graded as DEPUTY CHIEF 
SCIENTIFIC OFF ICER or SENIOR PRINCIPAL SCIENTIFIC 
OFFICER, according to the qualifications and experience of 
the selected candidate, at the Royal Air Force Institute of 
Aviation Medicine, South Farnborough, Hants, under the Air 
Ministry. Candidates must have been born on or before 
ist August, 1913. They must be registered medical practitioners 
with good qualifications and have had considerable experience 
in physiological research, preferably concerned with aviation. 
Inclusive salary scales: Deputy Chief Scientific Officer £1500-— 
£1700; Senior Principal Scientific Officer £1240—£1435. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Scientific Branch, 27, Grosvenor- 
square, London, W.1, quoting no. 2277. Completed application 
forms must be returned by 5th October, 1948 


COUNTY OF LINCOLN. Parts of Lindsey. Antanas invited 
from duly qualified medical practitioners registered in the 
Medical Register as holder of a diploma in sanitary science, 
public health, or State medicine, for whole-time joint appoint- 
ment of ASSISTANT TUBERCULOSIS AND SCHOOL 
MEDICAL OFFICER AND DISTRICT MEDICAL OFFICER 
OF HEALTH for the Borough of Cleethorpes and the Grimsby 
Rural District. Inclusive salary £1100 p.a. Travelling allowance 
according to scale will be paid. Appointment will be made by the 
County District Councils in accordance with the Local Govern- 
ment Act, 1933, the Public Health (Officers) Act, 1921, and the 
Sanitary Officers (Outside London) Regulations, 1935. Appoint- 
— subject to the Local Government Superannuation Act, 
9 


Applications, on forms obtainable from the Clerk of the 
County Council, County Offices, Lincoln, with copies of 1-3 
recent testimonials, must be returned by 18th September, 1948. 
Canvassing in any form will be a disqualification. 

HERBERT COPLAND, Clerk of the Lindsey County Council. 

Lincoln. 
COLDEAST AND TATCHBURY MOUNT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, Whole-time MEDICAL OFFICER 
at above Hospital. Salary £600 p.a., full residential emoluments 
valued for superannuation purposes at £150 plus 35%. Successful 
applicant regarded as specialist under training, and salary 
subject to any recommendations made by Ministry of Health 
when the Spens report is considered. Duties are concerned 
with the care and training, and the social welfare, of persons 
dealt with under the Mental Deficiency Acts, and are subject 
to the direction of the Medical Superintendent. Post will be on 
established staff and provisions of the National Health Service 
(Superannuation) Regulations, 1947, will apply. 

Applications should be addressed immediately to Dr. A. WILSON, 


Medical Superintendent, Coldeast Hospital, Sarisbury-green, 
Sonthampton. __ 2 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Required, 


SECOND HOUSE SURGEON (B2), non-resident. lary 
£200 p.a., plus £100 p.a. in lieu of residence, &c. Meals provided 
when on duty. R practitioners eligible for H.M. Forces holding 
A post, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating iculars, should be sent to the 
Secretary, Hartlepools wy Management Committee 
Avenue-road, West Hartlepool, as soon as possible. 
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COUNTY BOROUGH OF GATESHEAD. Applicati invi 
from duly qualified women preferably in possession of the 
D.P.H., or similar qualification for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER in the Public Health Dept. 
Salary in accordance with the interim revision of the Askwith 
memorandum, having regard to the experience of the candidate 
in similar posts, namely, within the scale commencing £675 and 
rising to £875 p.a., by annual increments of £25, plus current 
cost-of-living bonus. Appointment is superannuable, subject 
to medical examination, and is terminable by 1 month’s notice 
from either side. 

A list of the duties of the office may be obtained from the 
M.O.H., Greenesfield House, Mulgrave-terrace, Gateshead, 
to whom applications, stating age and experience with 1 -3 
recent testimonials should be sent in envelopes endorsed 
** Assistant Medical Officer,”’ by 18th September, 1948. 

PoRTER, Town Clerk. 
Town Hall, Gateshead, 8, 21st August, 1948. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE invites 
applications for appointment of RESIDENT SURGICAL. 
REGISTRAR (B1) at The Southern Hospital, Dartford. Salary, 
according to qualifications and experience, within range £650— 
£900 a year, plus full residential emoluments. Appointment 
limited to 1 year in the first instance but may be extended by 
a further year. Suitably qualified R practitioners holding B2 
appointments and those who have returned from the Forces 
invited to apply. R practitioners eligible for H.M. Forces 
holding Bl or A appointment not considered. Post super- 
annuable and subject to medical examination. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 persons as reference 
to professional ability and character, should be sent to the 
Medical Superintendent of the Hospital by 10th September, 1948. 
DUDLEY COUNTY BOROUGH. Public Health Department. 
Applications invited — registered medical practitioners for 
appointmer 

DEPUTY MEDIC AL OFFICER OF HEALTH AND 
DEPUTY SCHOOL MEDICAL OFFICER (Male). Applicants 
must be in possession of a D.P.H., and must have had previous 
experience in a P.H. Dept. Duties will be partly clinical and 
partly administrative and in the absence of the M.O.H., appointee 
required to act on his behalf. Salary scale £960, by biennial 
increments of £50 to £1147 10s. In the event of a married 
applicant being appointed, housing accommodation will be made 
available by the Council at a reasonable rental. 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Applicants required to undertake general duties in the School 
Health and P.H. Depts., and preference given to candidates 
in possession of a C.P.H. or a D.C.H. Salary scale £735, by annual 
increments of £25 to £935 p.a. 

Both appointments subject to 3 months’ notice on either 
side and successful candidates required to pass medical 
examination. 

Applications, stating age, qualifications, and experience, 

the names of 3 referees, should reach the undersigned by 
8th September, 1948. 


Ian R. DroumMMOND, Acting Town Clerk. 
The Council meu, Dudley, 19th August, 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASTHETIST, Male or Female, 
port vacant 21st September, 1948. Preference given to applicants 
olding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report. 
Applications to be sent to the Secretary, East P Suffolk and 
Ipswich Hospital. 


EAST CUMBERLAND | HOSPITAL MANAGEMENT 
MITTEE. The following posts are vacant for 6 months from 
Ist October :— 

Cumberland Infirmary, Carlisle (289 Beds). 

(a) HOUSE SURGEON, general surgery and E.N.T. Dept. 
(6) HOUSE SURGEON, Orthopeedic Dept. 

City Hospitals Group, Carlisle (including Fusehill General 
Hospital (186 Beds), City Maternity Hospital and Maternity 
(30 Beds) 

NIOR RESIDENT MEDICAL OFFICER. 

Pe scale £200—-£450 p.a., according to qualifications and 

experience. 

Applications invited on forms to be obtained from under- 
signed. Applicants should state post or posts in which they 
are interested. K. C. Booker, Acting Secretary. _ 


GRIMSBY GENERAL HOSPITAL. Required, Orthopaedic House 
SURGEON (B2), post now vacant. Salary £300 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 
__ Applications should be sent to: H. B. CoaTEs, Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars * Branch Hospital.) Required, HOUSE PHYSICIAN 
(A). Duties to commence 30th September. Salary £300 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to sent to— 
HENRY M. STANLEY, House Governor and Secretary. 
NERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANAZSTHETIST (Bl), Male or Female. Salary 
= p.a., full residential emoluments, and duties will commence 
soon as possible. R practitioners eligible for H.M. Forces 
hola B1 or A post, not considered. 
plications, stating age, qualifications, and experience, with 
pn of testimonials, should be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 
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GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medica] practi- 
tioners (Male) for under-mentioned appointments at City 
General Hospital, Gloucester. 

(a) RESIDENT MEDICAL OFFICER (B11). Applicants 
must have held house appointments. Appointment for 12 
months. Salary £550 p.a., full residential emoluments. 

(6) HOUSE SURGEON (B2). Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. 

Both appointments to commence duty 25th September. 
Applications from R practitioners holding B1 or A post cannot 
be considered unless ineligible for H.M. Forces. 

Applications to the Medical Superintendent, City General 
Hospital, Gloucester. 


GATESHEAD DISTRICT MANAGEMENT COMMITTEE. Queen 
ELIZABETH AND BENSHAM GENERAL HOSPITAL. Applications 
invited from registered medical practitioners for following 
reside appoint ments :- 

HOUSE PHYSICIAN (A), Bensham General Hospital. 
PB £2: 50, plus bonus £59 16s., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

RESIDENT ANASTHETIST (B2), Queen Elizabeth Hos- 
pital. Salary £300, plus bonus £59 16s., full residential emolu- 
ments. (The Hospital is recognised for the purposes of D.A.) 
R practitioners eligible for H.M. Forces holding A post, con- 
sidered. 

Applications to the Medical Superintendent as soon as possible. 


GUILDFORD GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. ROYAL SURREY COUNTY HOSPITAL, GUILDFORD. 
(229 Beds.) (South-West Metropolitan Region.) Required, 
HOUSE SURGEON (A), gynecological appointment. Salary 
£225 p.a., usual residential emoluments ; an additional £25 p.a. 
will be paid if the successful applicant has previously held a 
house appointment since qualification, but sych applicants must 
not be liable for national service. If a new salary scale is 
introduced by the Re gional Board it will apply to the post. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary -Superintende nt as soon as possible. 

GROUP HOSPITAL MANAGEMENT COM- 
EE. ROYAL SURREY COUNTY HOSPITAL, GUILDFORD. 
29 Beds.) (South-West Metropolitan Region.) Required, 
GA SUALTY AND FRACTURE OFFICER (B1). The Hos- 
pital receives accident cases from a wide area and successful 
applicant will be responsible for the initial treatment of all 
fracture cases attending the Casualty Dept. and will carry out 
all outpatient surgery. He will, in addition, act as deputy for 
the full-time Assistant Surgeon and, in his absence, will be 
responsible for emergency surgery. Salary £300 p.a., usual 
emoluments. Post vacant 18th September is resident and 
tenable for 6 months with option of renewal. This will be the 
minimum rate, but a new scale, if introduced by the Regional 
Board, will apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary-Superintendent. 
GLASGOW SOUTH-WESTERN HOSPITALS BOARD OF 
MANAGEMENT. SOUTHERN GENERAL HOSPITAL, GLASGOW, S.W.1. 
Required, OBSTETRICAL REGISTRAR. Appointment for 
2 years with a salary of £350—-£50-—£400 p.a., ——s of full 
residential Post recognised for the M.R.C.0.G. 
and D.Obst. R.C.O 

Applications, eal details of qualifications and experience, 
should be addressed to the Medical Superintendent, Southern 
General Hospital. Glasgow, S.W.1, by 18th September, 1948. 

MENDED ADVERTISEMENT 

GREAT YARMOUTH COUNTY BOROUGH. The Council of 
the County Borough of Great. Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
the D.P.H. for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH Candidates should have had experience in 
general public health and school medical work and be capable 
of assuming full responsibility in the absence of the M.O.H. 
Salary £950 p.a., by annual increments of £50 to maximum of 
£1050 p.a. Appointment subject to the general terms and 
conditions contained in the form annexed to the application 
form, to the consent of the Minister of Health and to the 
provisions of Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination. 
Appointee will be granted an allowance for the use of his private 
car for official purposes in accordance with the scales laid down 
by the Corporation, at present £120 p.a. 

Further particulars and forms of application can be obtained 
— me and the applications must reach me by 25th September, 
19 FARRA Conway, Town Clerk. 

Towa Hall, Great Yarmouth, 24th August, 1948, 


GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Post provides 
special facilities in the Hospital for organised tuition and practice 
of modern psychiatry. Salary £350 p.a., full residential 
emoluments. Appointment will. in the first instance, be limited 
to 6 months and, unless held by R practitioner, may be extended 
to 12 months. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, giving full particulars, with copies of recent 

testimonials, to be sent to the Medical Superintendent as soon 
as possible. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLEsS, Secretary to the 
Committee, Hull Royal Infirmary. 
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HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) 

HOUSE SURGEON (B2) (recognised for F.R.C.S.), vacant 
1st. October. 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emolumente. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 

Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to R. J. CarLrss. House Governor. 

HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANASSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
qualified practitioners holding K2 appointments eligible to apply. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Appointee expected 
to perform certain general duties in addition to anzesthetics. 
Salary £472 10s., rising to £572 10s. p.a., plus cost-of-living bonus 
£60, full residential emoluments ; if- non-resident £200 p.a. 
payable in lieu of emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Halifax Isolation Hospital, Northowram (96 Beds) 

MEDICAL REGISTRAR (resident), Male or Female, post 
vacant (married quarters are available). Experience in diagnosis 
and treatment of infectious diseases desirable. Duties will be 
combined with medical duties at one of the acute hospitals in 
Halifax, and details will be available on request. Salary £800, 
rising to £950 p.a. 

Royal Halifax Infirmary (283 Beds—Resident Medical Staff, 6) 

FIRST HOUSE SURGEON (B2), Male, post vacant 
ist September, 1948. 

CASUALTY OFFICER AND ORTHOPAZDIC HOUSE 
SURGEON (B2), Male, post vacant. 

Halifax General Hospital (400 Beds) 

RESIDENT ANASSTHETIST (B2), Male or Female, post 
vacant. Hospital recognised for training for the D.A. and time 
will be available for private study. 

he B2 posts are for 6 months (which may be renewed). 
Salary in each case within the range £250 to £350, according to 
experience, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 

HOSPITAL MANAGEMENT COMMITTEE NO. 2. High Wycombe 
AND DISTRICT. Required, HOUSE OFFICER (A), duties mainly 
surgical, at Amersham General Hospital. Salary £225 p.a., 
plus residential emoluments. Appointment vacant and tenable 
in the first instance for 6 months. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications 
with dates, should be forwarded to the Medical Director and 
Consultant Surgeon forthwith. 


HILLINGDON HOSPITAL, near Uxbridge, Middl Cc ity 
OFFICER (B2), Male. Applications invited from registered 
medical practitioners who have held house appointments and 
had good all-round experience. Salary £350 p.a., board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 p.a., 
roportion only paid in cash). Whole-time duties, under Medical 
irector will include dealing with casualties and admissions to 
Hospital, and such other duties as may be required. Appoint- 
ment subject to medical examination, is for 6 months, with 
possibility of extension to 12 months (except for R —— 
tioners). Post vacant immediately. R practitioners eligible for 
H.M. Forces holding A post, not considered. 
Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to Medical Director of Hospital. 


HORTHAM COLONY, Almondsbury, near Bristol. Required, 
ASSISTANT MEDICAL OFFICER (Male), at above Colony 
for mental defectives. Salary £600 p.a., rising to £650 p.a., by 
annual increments of £25, with £50 p.a. for the D.P.M., emolu- 
ments consisting of furnished flat, fuel, light, and attendance 
valued at £200 p.a. for superannuation purposes. Appointment 
subject to regulations made now and hereafter under the National 
Health Service Act, 1946. Preference given to candidates who 
have had previous psychiatric experience and held a house 
appointment. Successful applicant required to pass medical 
examination and to contribute to an approved superannuation 
fund. Appointment may be termina’ 4 3 months’ notice 
on either side. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with 3 recent testimonials or the names of 

referees, should be sent to the Medical Superintendent 
Hortham Colony, Almondsbury, near Bristol, by 14th 
September, 1948. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-€25-£597 10s., 
plus usual residential emoluments. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. The post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIE.D ROYAL INFIRMARY. (32! Beds.) Applications 
invited for following posts :— 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the E.N.T. and Eye Dept. (combined appointment) to commence 
as soon as possible. Salary £187 10s., full residential emolu- 
ments. 

CASUALTY OFFICER (B2), to commence as soon as possible. 
Salary £200, full residential emoluments. 

R practitioners eligible for H.M. Forces holding A post, not 
considered for above posts. 

HOUSE SURGEON (A), to commence duty 25th October, 


1948. Duties will include those of House Surgeon to the 
Abnorjnal Maternity Dept. Salary £187 10s., full residential 
emoluments. 


HOUSE SURGEON (A), to commence duty 4th October, 
1948. Salary £150, full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered for A appointments. 

To practitioners liable for service with H.M. Forces appoint- 
ments limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

1. J. Jonnson, General Superintendent and Secretary. 
HERTFORD COUNTY HOSPITAL. (17! Beds.) Required, House 
SURGEON (B2), Male. Salary £200 p.a., full residential 
emoluments. Duties to commence Ist October, 1948. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary. 
Hertford No. 1 Group Hospital Management Committee. 
HOUNSLOW HOSPITAL, Middlesex. Required, Part-time 
CASUALTY OFFICER at a salary of £200-£250 p.a., according 
to experience, together with lunch. Hours 9 A.M.-1 P.M. on 
weekdays. 

Applications to the Secretary by 20th September, 1945. 
HOSPITAL OF ST. CROSS, Rugby. Applications invited for 
following appointments :-— 

ORTHOPEDIC HOUSE SURGEON (B1). Salary £300 p.a.. 
rising to £350 after 6 months, full residential emoluments. 
Appointment limited to 6 months in the first instance. 

HOUSE PHYSICIAN (B1). Salary £300 p.a. 

R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

HOUSE SURGEON (B2), for maternity and gynecology. 
Salary £200 p.a. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications to House Governor. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT SURGICAL OFFICER with 
charge of hospital beds (aided by House Surgeon and House 
Physician) and with some experience of surgery and anesthetics. 
Salary £350 p.a., plus full residential emoluments. Appointment 
for a minimum of 12 months from ist September, 1945. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, with testimonials, to be forwarded to— : 

E. BARBER, Secretary. 
HOVE GENERAL HOSPITAL. Required, Senior House Surgeon 
(B2), Male or Female, for 6 months from Ist October, 1948, at 
a salary of £250 p.a., full residential emoluments. R_ practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach the 
Secretary-Superintendent by 15th September, 1948. 


INVERNESS MENTAL HOSPITAL. Required, Junior Assistant 
MEDICAL OFFICER (B1). Salary £490 p.a., board, lodging, 
and laundry. Suitably qualified R practitioners holding B2 
or B1 appointments invited to apply, but they must have 
obtained the sanction of the Scottish Central Medical War 


ISLE OF WIGHT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from persons holding a radiological 
qualification for appointment of ASSISTANT RADIOLOGIST 
of Registrar status for work in the above hospital group. Salary 
on the seale £675 p.a., by annual increments of £25 to £875 p.a. 
Post is non-resident and the work will be mainly diagnostic. 
duties to commence immediately. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. : 

Applications, stating age, qualifications, and experience. 
with the names of 2 persons to whom reference may be made. 
and enclosing a copy of 1 recent testimonial, should reach under- 
signed as soon as possible. , 

L. H. Barnes, Acting Secretary. 
County Hall. Newport, I.W. 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
CASUALTY OFFICER (B2), Male or Female, post vacant 
immediately and tenable for 6 months. Salary £250 p.a.. full 
residential emoluments. Duties include House Surgeon to Eye 
and Dental Depts. R practitioners eligible for H.M. Forces 
holding A post, not considered. ; 

Applications should be sent to the Administrative Officer as 
soon as possible. 
KING EDWARD Vii HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant Ist 
October, 1948. Appointment for 6 months. Duties include 
House Surgeon to Mr. J. Gaymer Jones and to Mr. J. M. Brown. 
Salary £150 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. - 

Applications, with copies of testimonials, stating age, qualifi- 
cations with dates. and nationality. should be sent to the 
Administrative Officer as soon as possible. 


29 


ble. 
RD. 
red, 
ary 
p.a. 
da 
J is 
, to 
»M- 
RD. 
ed, 
LOS - 
all 
out 
for | 
be 
ual 
und 
the 
nal 
ces 
to 
OF 
for 
full 
.G. 
ern 
of 
ons 
ing 
in 
ble 
ommiuttec 
er Applic itions to be sent to the Medical Superintendent 4 
nd 
ion 
he 
nd 
on. 
ate 
wn 
ed 
er, 
od, 
les 
ice 
ial 
ed 
ed 
ng 
nt 
on = 
is 
he 
ry 
be 
he 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 4, 1948 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant imme- 
diately. Duties include House Surgeon to . R. Vaughan 
Payne and Mr, A. 8, Dill-Russell. Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with copies of recent testimonials, stating . 
qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART - 
MENT. Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female) with duties mainly in the school 
health service. Possession of a qualification in public health 
or of the D.C.H. considered an advantage, but applications 
also accepted from candidates who do not possess these qualifi- 
cations, but are either approved by the Ministry of Education 
for purposes of ascertainment of educationally subnormal 
pupils or possess such experience as will qualify them for approval 
- the Ministry. Salary in accordance with the recommendations 
of the modified interim revision of the Askwith scales of salaries 
—namely, £835-£25-£935 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and successful candidate required to pass the usual medical 
examination. 

Forms of application, which may be obtained from the M.O.H., 

Guildhall, Kingston upon Hull, should be completed and returned 
to him by 13th September, 1948. 
KING GEORGE V SANATORIUM, Godalming, Surrey. Applica- 
tions invited by South-West Metropolitan gional Hospital 
Board for appointment of Whole-time PHYSICIAN SUPER- 
INTENDENT at George V Sanatorium, Godalming, 
Surrey, at a provisional salary according to qualifications and 
experience on the grade £1500—£100—£1800 p.a., with unfurnished 
house valued at £165 p.a. Candidates should be of recognised 
specialist status as chest physician and have experience of 
hospital administration. Appointee responsible for the medical 
work and be in general charge of the internal administration 
of the Hospital. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and terminable 
by 3 months’ notice on either side. Y 

Applications, stating age, qualifications, experience, and 
present appointment, and giv the names and addresses of 
3 referees, should be sent (in envelopes endorsed “ Staff Appoint- 
ments ’’) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by 15th September, 1948. Canvassing will disqualify. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
SURGEON (A) at the Royal Hospital, Richmond, Surrey, post 
now vacant. Sal 175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating date and year of birth, qualifications 
with dates, and nationality, should be sent as soon as possible, 
to the Secretary of the Committee, at the Royal Hospital, 
Richmond, Surrey. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A), Male or Female, post now 
vacant. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications should be sent immediately to— 
C. M. Smrru, House Governor and Secretary. 
LIVERPOOL CITY WATCH COMMITTEE. Applications invited 
from registered medical practitioners of consultant status for 
appointment of Part-time POLICE MEDICAL OFFICER at 
a salary of £400 p.a. Particulars of duties and conditions of 
appointment may be obtained on application to undersigned. 

Applications, stating age, qualifications, and medical experi- 
ence, with the names of 3 referees, should be forwarded to my 
office and endorsed ‘“‘ Part-time Police Medical Officer,” so as to 
be received by 13th Canvassing disqualifies. 


eg 
CANCER ORGANISATION. PATHOLOGIST. Applications invited 
from registered medical practitioners with special experience in 
ology to undertake the pathological work for the Radium 
itute, Liverpool, and to be responsible for the maintenance 
of the pathological register. Since all histological material 
from cases of malignant disease occurring within the Liverpool 
Region passes through this department, the appointment 
rovides a unique opportunity in this field. Appointment will 
either (1) a full-time one, in which case remuneration offered 
will be £1000—£30-£1400, the commencing salary dependjng on 
the individual’s experience, or (2) a part-time one on a sessional 
basis with the right to undertake private practice, each session 
of approximately 3 hours, up to a maximum of 8 remunerated 
sessions per week, being paid at the rate of £200 p.a.; a 
minimum of 5 sessions a week will be req . Remuneration 
be subject to adjustment in the light of any agreement on 
a national basis, whether the appointment is made on a full- 
time or part-time basis. Appointment subject to the National 
eal i tions, 1947, to the pass- 
i of a medical examination, and to 3 months’ notice on 
ications, 


Applications, giving full particulars of age, qualifi 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Liverpool Regional Hospital 

, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, and 
envelope endorsed ‘“ Pathologist,” to be received by 10th 
September, 1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. South Liverpool! 
HOSPITAL MANAGEMENT COMMITTEE. SMITHDOWN-ROAD HOSPITAL, 
LIVERPOOL, 15. Required, HOUSE SURGEONS and HOUSE 
PHYSICIANS (A) or (B2), for 6 months from 1st October, 1948, 
to 3lst March, 1949. Salary, A appointments £230 p.a. and B2 
appointments £380 p.a., plus full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25$ years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointments limited to 6 months ; 
otherwise 12 months. 

Applications, stating whether R practitioners, age, qualifica- 
tions with dates, experience, and details of previous service, 
with copies of recent testimonials, should be sent as soon as 


LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. The appointments, which will be made 
by the appropriate Divisional Health Committees, will be 
whole time and subject to the standing orders of the County 
Council. There are vacancies in a number of the Health Divisions 
within the Administrative County, the populations of the Divi- 
sions varying from 40,000 to 153,000. Duties will include the 
medical inspection of school-children, maternity and child 
welfare work, and such other duties, including matters of 
administration in connexion with the services, as the County 
Council or the Divisional Health Committee may direct. 
Appointees may be required to carry out clinical work in hospitals 
and Outpatient Depts., under arrangements which may be made 
with the new Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
have had owe experience in children’s diseases. The possession 
of a D.P.H. is desirable and will be an essential qualification for 
promotion to senior administrative posts. £860 p.a., 
rising by annual increments of £50 to £1060 p.a. Appointment 
subject to passing a medical examination And the successful 
candidates required to contribute to the County Council’s 
superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
18th September, 1948. All communications must be endorsed 
“ Assistant Divisional Medical Officer.”’ 

R. H. Apncock, Clerk of the County Council. 

County Offices, Preston, August, 1948. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Required, PSYCHIATRIST to the Child Guidance Clinic situated 
in Blackburn. Applicants should be registered medical practi- 
tioners with a postgraduate qualification in psychology, who 
have had experience in child psychiatry and preferably have 
taken the recognised training course in child guidance work. 
Appointee will be the director of the clinic and there will be 4 
sessions weekly in the first instance. Payment at rate of 4 guineas 
per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving the names of 2 persons to whom reference may 
be made, should be sent immediately to the County Medical 
Officer of Health, School Health Dept., Sate Cee, Preston. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, August, 1948. . 
LISTER HOSPITAL, Hitchin, Herts. (340 Beds.) Required, 
HOUSE SURGEON (A), post vacant Ist September, 1948. 
Salary £150 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post considered,. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent, Lister 
Hospital, Hitchin, Herts. 


LEICESTER GENERAL HOSPITAL. Required, House Surgeon 

(A). Appointment recognised for F.R.C.S. England. Salary 

£230 p.a., emoluments valued at £130. R practitioners, ineligible 

for H.M. Forces, or under 254 years not having held an A post, 

— Successful candidate to commence duties imme- 
ately. 

Applications, with copies of testimonials, must be submitted 
forthwith to the Secretary, Leicester No. 1 Hospital Management 
Committee, Royal Infirmary, Leicester. 3 
LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
BRACEBRIDGE HEATH HOSPITAL, LINCOLN. Required, 2 ASSIS- 
TANT MEDICAL OFFICERS (B1), Male or Female. There will 
be ample opportunity for studying modern methods of treatment 
in psychiatry. mmencing salary £500 p.a., full residential 
emoluments in addition. There is accommodation for one 
married officer in a small unfurnished flat. The Committee would 
have no objection to married officers living out, in which case, 
the sum of £125 p.a. would be payable in addition to salary. 
Appointments subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, to the production 
of evidence of medical fitness and to 2 months’ notice on either 
side. R practitioners eligible for H.M. Forces holding Bl or A 
post, not considered. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, Lincoln. 
appointment of Part-time DERMATOLOGIST at the hospitals 
in Halifax. Provisional salary, under temporary contract to 
3ist March, 1949, £800 a year, assessed on a basis of 4 half-day 
sessions a week. 

Full particulars obtainable from undersigned, to whom 
applications should be sent by 25th September, 1948. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

Wma. A. SHEE, Secretary to the Board. 

29/31, Eastgate, Leeds, 2. 
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LEEDS REGIONAL HOSPITAL BOARD invites applicat for 
appointment of Part-time OPHTHALMIC SURGEON at the 
Dewsbury, Batley, and Mirfield Group of Hospitals. Provisional 
salary, under temporary contract to 3lst March, 1949, £800 a 
year, assessed on a basis of 4 half-day sessions a week. 

Full particulars obtainable from undersigned, to whom 
applications should be sent by 25th September, 1948. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

Wn. A. SHEE, Secretary to the Board. 

29/31, Eastgate, Leeds, 2. 


LENNOX CASTLE CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LENNOXTOWN, hear GLASGOW. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B1). Salary seale £500- 
£50-£600, plus board, lodging, and laundry, valued £150. 
R practitioners eligible for H.M. Forces holding A or B1 appoint- 
ments, not considered. 

Applications, supported by 3 testimonials, to be sent to the 
Medical Superintendent. 


LANCASTER MOOR HOSPITAL, Lancaster. ew! Mental 
Hospital—3000 Beds.) Required, ASSISTANT EDICAL 
OFFICER (Bl). Applicants must be ineligible for military 
service and have had previous es pre nay experience and held 
a house appointment. Post and salary designed to attract 
persons who wish to train and specialise in psychiatry. Com- 
mencing y £690 p.a., with unfurnished flat valued at £60 
p.a.; bonus of £59 16s. p.a., and £50 p.a. if in possession of 
the D.P.M._ Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of a medical 
examination. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, be sent immediately 
to the Medical Superintendent. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. MINSTER HOSPITAL, SHEPPEY. (125 Beds.) 
ASSISTANT MEDICAL OFFICER (B1) required from ist 
October, 1948, for general medical and anesthetic duties. 
scale £550-£25-£650 p.a., with emoluments of £120 in 

lieu of residence. R practitioners eligible for H.M. Forces 
—— or A post, not considered. Previous experience 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded by 14th September to T. RHODES, Secretary, 
St. Bartholomew’s Hospital, Rochester. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. (201 
Beds—recognised for F.R.C.S.) Required, HOUSE SURGEON 
(B2), post vacant Ist October, 1948. Salary £200 p.a., full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 

COMMITTEE, CHATHAM HOSPITAL. (416 Beds.) Required, 

HOUSE PHYSICIAN (B2), Male or Female, post now vacant. 

Salary £200 p.a., full residential emoluments. R practitioners 

eligible for H.M. Forces holding A post, not considered. To 

eee liable for service with H.M, Forces post limited to 
months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent, County Hospital, Chatham, as 
soon as possible. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical acute and long stay cases (1 other Resident 
—Assistant R.M.O.), post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MANCHESTER REGIONAL HOSPITAL BOARD. Park House 
AND SWINTON HOME HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female, for the mental wards at Park House, 
which has now been designated as a mental hospital by the 
Minister of Health and is adjoining Crumpsall Hospital. Candi- 
dates must have had previous experience in a general hospital. 
Facilities will be granted for the person appointed to take the 
D.P.M. if necessary. Salary scale £502 10s., rising to a maximum 
of £602 10s. p.a., board, residence, and laundry valued for 
superannuation purposés at £150 p.a.. an additional £50 p.a. 
paid if appointee holds the D.P.M. (residence will be at Crumpsall 
Hospital). Suitably qualified practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. Appointment subject to 
provisions of the National Health Services (Superannuation) 
Regulations, 1947, and will be tenable for 2 years, but is renew- 
able annually at the discretion of the Management Committee 
to a maximum of 5 years duration. 

Full information and forms of application may ‘be obtained 
from the Secretary to the Committee, Park House, Crumpsall, 
Manchester, 8, and applications for the post must be received 
by him not later than 8th September, 1948. 

ELLIs, Secretary to the Committee. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited from suitably qualified and experienced Male practi- 
tioners for permanent whole-time specialist post of VENEREO- 
LOGIST. Successful candidate required to take charge of the 
Bolton Clinic and he may also be required to organise a venereal 
diseases service and undertake clinical work in adjacent areas. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947. Interim salary £1400 p.a., subject to 
adjustment in the light of any agreed rates evolving from the 
Spens report on the remuneration of specialists. ‘ 
Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded 
before let October, 1948, to the Senior Administrative Medical 
Officer, 3rd Floor, Sunlight House, Quay-street, Manchester, 3, 
from whom further information may be obtained. Canvassing 
will disqualify. J. GIBRON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. * 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for permanent post of GENERAL SURGEON mainly 
at the Preston Royal Infirmary (408 Beds). The appointment, 
which is subject to the National Health Service (Superannuation) 
Regulations, 1947, will be part time at a provisional salary of 
£1600 p.a. for a minimum of 8 half-days’ hospital work a week. 
Salary subject to adjustment in the light of any revised rates 
of remuneration for specialists. Private practice and fees for 
domiciliary consultations will be allowed. Successful candidate 
may be required to undertake work at other hospitals in the 
Preston group. The Preston Royal Infirmary is a specialist- 
staffed hospital serving a population of over 250,000. . Appointee 
will have charge of 1 of 2 large general surgical units and the 
assistance of a full team will be provided. ’ 
Applications, stating age, qualifications, and experience in full, 
with the names and addresses of 3 referees, should be sent to 
the Senior Administrative Medical Officer, 3rd Floor, Sunlight 
House, Quay-street, Manchester, 3, by Ist October, 1948. 
J. GIBBON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. 
MANCHESTER REGIONAL HOSPITAL BOARD. Assistant 
CHEST PHYSICIAN required for Barrow and the Furness 
group of hospitals, which includes the High Carley Sanatorium 
(130 Beds) and 20 Beds for pulmonary tuberculosis at Devon- 
shire Road Hospital, Barrow, together with 2 chest clinics 
serving a functional tuberculosis area which includes Barrow 
C.B. and No. 1 Health Division of Lancashire County Council. 
Post is permanent, whole time, and subject to National Health 
Service (Superannuation) Regulations, 1947. Experience in the 
diagnosis and treatment of chest diseases, and particularly of 
tuberculosis, is essential, and a higher qualification is desirable. 
Successful candidate will have clinical responsibility at High 
Carley Sanatorium, where there is a major thoracic surgical 
unit. Interim salary £1000 p.a., subject to adjustment in the 
light of any agreed rates evolving from the Spens report on the 
remuneration of specialists. 
Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded before 
Ist, October, 1948, to the Senior Administrative Medical Officer, 
3rd Floor, Sunlight House, Quay-street, Manchester, 3, from 
whom further information may be obtained. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 
Sunlight House, Quay-street, Manchester, 3. ‘co 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post now 
vacant. Applicants should have held house appointments. 
£400 p.a., covering certain duties in the Private Wing 
of 16 general medica] and surgical beds. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
ts may apply. R practitioners eligible for H.M. Forces 
oldi B1 or A post, not considered. 
Applications to be forwarded forthwith to— 
C. D. Drake, General Superintendent. 
MANCH Vv RIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 
tely. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 
C. D. Drake, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., ful) residential emoluments. To R practi- 
tioners appointment for 6 months. P 
Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DRAKE, General Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Applica- 
tions invited from registered medical practitioners for following 
ts vacant Ist October next :— " 

SENIOR RESIDENT AN-ESTHETIST (B2), Salary £550 

a year; full residential emoluments. 

HOUSE SURGEON (A). 

ORTHOPASDIC HOUSE SURGEON (A). 

CASUALTY OFFICER (A). 

Salary £250 a year, full residential emoluments. 

Angesthetist’s post is recognised for the D.L.O. and the House 
Surgeons’ posts for the F.R.C.S. A appointments for 6 months 
and may be renewed. Any further engagement at the Hospital 
after that time in an A post, would be at rate of £300 a year. 
R practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered for A appointment. R practi- 
tioners eligible for H.M. Forces holding A post, not considered, 
for B2 appointment. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 

S. G. HILL, Superintendent. 
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NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BACTERIOLOGIST (Medical) to above 
Board. Candidates for the post must be highly qualified and 
have had a wide experience of the application of bacteriology 
to the diagnosis of infectious and other diseases, the investigation 
of field problems of infection and of bacteriology in relation to 
the examination of milk and water. Successful applicant 
expected to carry out research work in addition to routine 
duties and should be capable of supervising and stimulating 
research by others. Salary £1500 p.a., and this will be adjusted 
to conform with national scales when these are determined. 
The financia] adjustment will be made retrospective to the date 
of commencement of duty. Post superannuable in terms of 
the National Health Service (Scotland) (Superannuation) 
Regulations, 1948, and will be terminable by 3 months’ notice 
on either side. 

Further information will be furnished on request and applica- 
tions should be submitted by 15th September, 1948, on schedules 
to be obtained from the Secretary and addressed to him at 
Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. Applications 
invited for post of BIOCHEMIST (Medical) to above Board. 
Applicants should have had a basic experience of the diagnosis 
and treatment of medical diseases and an extensive experience 
of the application of biochemistry to diagnosis and treatment. 
Appointee expected to take an active part in the supervision of 
beds which may be allocated to the investigation of metabolic 
diseases and of clinics established for the treatment of such 
diseases and to carry out research. Salary £1500 p.a., and this 
will be adjusted to conform with national scales when these 
are determined. The financial adjustment will be made retro- 
spective to the date of commencement of duty. Post super- 
annuable in terms of the National Health Seavies (Scotland) 
(Superannuation) Regulations, 1948, and will be terminable by 
3 months’ notice on either side. 

Further information will be furnished on ag oy and applica- 
tions should be submitted by 15th September, 1948, on schedules 
to be obtained from the Secretary and addressed to him at 
Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD. “Applications 
invited for post of Whole-time PHYSICIAN to the Outer 
Hebrides Area under the Northern Regional Hospital Board. 
Applicants should possess a higher degree or diploma in medicine 
and should not be more than 45 years of age. The Physician 
will be centred at Stornoway where he will have charge of beds, 
and he shall also be responsible for outpatient services at 
certain other centres and for domiciliary consulting throughout 
the area. Salary £1500 p.a., and this will be adjusted to conform 
with national scales, when ‘these are determined. The financial 
adjustment will be made retrospective to the date of com- 
mencement of duty. Post superannuable in terms of the National 
Health Service (Scotland) (Superannuation) Regulations, 1948, 
and will be terminable by 3 months’ notice on either side. 

Applications should be submitted by 15th September, 1948, 
on ~~ 7 to be obtained from the Secretary and addressed to 
him at Raigmore Hospital, Inverness. 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
NEWCASTLE GENERAL HOSPITAL. Required, 
HOU SE PHYSICL AN (B2), Male or Female, resident, to the 
Children’s Dept., tenable for 6 months, vacant 4th November, 
1948. The department is actively associated with and shares 
staff with the Dept. of Child Health of Durham University, 
and post offers exceptional opportunities for gaining experience 
in many aspects of pediatrics. Salary £250 p.a., cost-of-living 
bonus and residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 
Applications, with copies of 2 testimonials, should be forwarded 
to the Medical Superintendent, Newcastle General Hospital, 
Sire, wonneeee, Newcastle upon Tyne, 4, by 18th September, 


NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEF. Required, HOUSE OFFICER (A) in the General Sur- 
gical Wards at Crumpsall Hospital (1400 Beds). Duties are 
mainly surgical. Basic salary £230 p.a., together with emolu- 
ments valued at £150 p.a. in respect of board, residence, and 
laundry. R practitioners, ineligible for H.M. Forces or under 
25+ vears not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months ; otherwise 12 months. 

Applications, stating full name, date of birth, nationality 
qualifications with dates, and particulars of present appoint- 
ment. are to be addressed to the Medical Superintendent, 
Crumpsall Hospital, Manchester, 8, as soon as possible. Can- 
vassing in any form is prohibited. 

D. W. MACARTNEY, Medical Superintendent 


OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Whole-time RADIOLOGIST at a salary of 
£1250 p.a. Duties of appointment which will be on the 
permanent staff of the Royal Berkshire Hospital, Reading, will 
normally be carried out there, but attendance at other hospitals 
in the area will be required. 

Applicants should hold a radiological diploma, and should 
send their applications, with particulars of experience, and copies 
of 3 recent testimonials, to reach the Secretary, the Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 10th 
September, 1948. Canvassing will disqualify. 


OXFORD NO. 3 HOSPITAL MANAGEMENT COMMITTEE 
Required, SENIOR RESIDENT HOUSE SURGEON at the 
Horton General Hospital, Banbury (220 Beds). Salary £350 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces, not considered. 

* Applications, stating age, qualifications, with copies of 3 
testimonials to be sent to the Secretary, Banbury and District 
— Management Committee, 51, Oxford-road, Banbury, 

xford. 
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OXFORD NO. HOSPITAL MANAGEMENT COMMITTEE. 
Required, SONIOR RESIDENT HOUSE SURGEON at the 
Horton General Hospital, Banbury (220 Beds). Salary £200 
p.a., full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, with copies of 3 
testimonials, to be sent to the Secretary, Banbury and District 
Hospital Management Committee, 51, Oxford-road, Banbury, 
Oxford. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PINEWOOD SANATORIUM, WOKINGHAM, BERKS. (Approxi- 
mately 160 Beds for pulmonary tuberculosis.) Applications 
invited for the established whole-time appointment of PHYSI- 
CIAN to the senior staff. Candidates are expected to be Men 
or Women possessing a recognised higher qualification in 
medicine and having in addition to good general medical 
experience special experience in tuberculosis. The major part 
of the duties (which are arranged by the Medical Director) are 
in the Hospital, but the work will also include supervision of a 
chest clinic in the district, and some teaching. Salary scale 
£1200-£100-£1800 p.a., with a cost-of-living bonus of £60 p.a. 
This salary may be revised when the new scales of salary for 
specialists come into force. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947. Other conditions of service may be obtained from the 
Medical Director. Accommodation available in Sanatorium for 
a single man. Appointment will be held during the pleasure 
of the Board. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, should be sent to the 
Secretary, North-West Metropolitan Regional Hospital Board. 


lla, Portland-place, W.1, by 25th September, 1948. Canvassing 
in any form will disqualify. 
POWICK MENTAL HOSPITAL, near Worcester. Required, 


ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a., 
by annual increments of £25, to £572 1Qs. p.a., residential 
emoluments consisting of board, apartments, laundry, and 
attendance valued at £150 p.a. for superannuation purposes. 
A further £50 p.a. payable if officer holds or obtains a D.P.M. 
In addition cost-of-living bonus of £60 p.a., half of which 
is paid in cash and half added to value of emolument. 
Appointment whole time and subject to provisions of National 
Health Service Act, 1946. Married quarters not provided: 
Successful candidate required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts at Royal Portsmouth Hospital :— 

RESIDENT ANASTHETIST (B1), vacant ist November. 
1948. Salary £350 p.a., full residential emoluments. 6 months’ 
appointment in the first instance. practitioners eligible for 
H.M. Forces holding B1 or A post, not considered 

HOUSE SURGEON (B2), vacant Ist October, 1948. Salary 
£225 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, giving details of nationality, age, and quali- 
fications, with copies of 3 recent testimonials, to be submitted 
by 18th September, 1948, to— 

G. A. HUGHES, Secretary to the Committee. 

PLYMOUTH, SOUTH DEVON, AND EAST emit op 
GENERAL HOSPITAL GROUP. PRINCB OF WALES’S HOSP 
Greenbank-road, PLYMOUTH. Required, HOUSE SURGEON 
(A), with gynecology, at the Lockyer Street Section, vacant 
ist October, 1948. Salary £175 p.a., full residential emoluments. 
R practitioners, a e for H.M. Forces or under 254 oo 

not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office , Greenbank- road, Plymouth, 12th August, 1948. 


PRINCE OF WALES'S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, now vacant. Salary £175 p.a., full 
residential emoluments 
ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 18th June, 1948. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post vacant 
September. Salary £325 p.a., full residential emoluments. 
A bon yr salary may be paid to applicants having more than 
usua rience. R senatinienee’’ eligible for H.M. Forces 
holding te or A post. not considered. 

Applications should be sent to the Secretary, Lancaster & 
Kendal Hospital Management Committee, c/o Royal Lancaster 
Infirmary, Lancaster. 

ROTHERHAM AND HOSPITAL MANAGE- 
MENT COMMITTEE. ROTHERHA OSPITAL, DONCASTER GATE, 
ROTHERHAM. (166 Beds.) Lpetiontheas invited for following 


posts :— 

RESIDENT SURGICAL OFFICER (B1). Preference ges 
to candidates holding a higher qualification in surgery 
studying to obtain one. Salary £600 p.a., full residential ‘anete- 
ments. R Se eligible for H. M: Forces holding B1 or 
A post, not considere 

SECOND CASUALTY OFFICER (A), Male or Female, post 
vacant now. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications, ‘stating ate: , qualifications with dates, nationality, 
and copies of testimoni to be sent at once to the Secretary- 
Superintendent. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 
for appointments :— 

AS 'T to Accident Surgeon (B2), vacant immediately. 
Salary p.a., full residential emoluments. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 15th 
es iy 1948. Salary £150 p.a., full residential emoluments. 

ENT AN ESTHETIST (B2), vacant 27th September, 
1948. Salary £200 p.a., full residential emoluments. It isa 
omqaen resident anesthetist post for the purpose of taking 


the D. 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 
£150 p.a., full residential gaye 

HOUSE SURGEON (B2) Gyneecological and Obstetric 
Dept., vacant 4th October, i948 Salary £200 p.a., full residential 
emoluments. 

ForA appointments, R practitioners, ineligible for H.M. Forces 
or under 25% years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 posts. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
PHYSICIAN (A), post vacant immediately. Salary £200 p.a., 

full residential emoluments. R practitioners, ineligible for H. M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

WiLrrip G. KEMSLEyY, Secretary and House Governor, 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Required, HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A or B2), to take up duties immediately. Appointment for 
6 months. Salary £200 p.a., board, residence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, and nationality, with 

copies of 3 recent testimonials, should be sent without delay to 
the Secretary-Superintendent. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Required, HOUSE SURGEON (A or B2). Appointment for 
6 months. Salary £200 p.a., board, residence, and laundry. 
R practitioners, ineligible for "H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, nationality, with 

copies of 3 recent seers te. = should be sent without delay to 
the Secretary-Superintendent. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, ORTHOP, DIC AND CASUALTY HOUSE SUR- 
GEON (B2), post vacant immediately. Salary £275 p.a., full 
residential emoluments. R practitioners ciigible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications should be sent to— 

4 __C. H. GrrmsHaw, House Governor. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A) to the Gynzxco- 
logical Dept., post vacant 26th September. Salary £175 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications should be sent immediately to- 

R. MORRISON SMITH, C.A., F.H.A., Secretary 
Winchester Group Hospital Management ( Sominittee, 
c/o Royal Hampshire County Hospital, Winchester. 
20th August, 1948. 
ROYAL HOSPITAL, Wolverhampton. (500 Beds.) "(Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT ANASTHETIST (B2), post vacant now. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forees holding A post, not considered. To practi- 
tioner liable for service with H.M. Forces appointment limited 
to 6 months. 
Applications to: W. CockBuRN, House Governor. 

ROYAL VICTORIA HOSPITAL, Folkestone. Required, ‘House 
SURGEON (B82), post vacant mid-September, 1948. Salary 
£350 p.a., with a cost-of-living allowance and full residential 
emoluments. Knowledge of obstetrics and gynecology an 
advantage. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of testimonials, should be sent to 

the Secretary at the Hospital as soon as possible. 
ST. MARGARET’S HOSPITAL, “Epping, Essex. Required, House 
PHYSICIAN (B2), Male or Female. R practitioners eligible for 
H.M. Forces holding A post, not considered. Salary £260 p.a., 
full residential emoluments. 

Applications to be sent to the Medical Officer in charge by 

10th September, 1948. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MEDICAL REGISTRAR required at Ashford County Hospital, 
Ashford, Middlesex, for the wards taking cases of pulmonary 
tuberculosis (56 Beds); to work half-time at the Hospital and 
half-time at the Chest Clinic, Hounslow, under the supervision 
of the berculosis Officer. Candidates should have held 
resident hospital appointments and have had experience in the 
treatment of pulmonary tuberculosis. Salary £600-—£50-£700 
p.a., plus temporary cost-of-living bonus (now £60 p.a.). Non- 
resident appointment for 1—2 years, subject to medical examina- 
tion and 1 month’s notice. Post vacant now. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 11th September, 1948. 


STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A), Male, resident, required at Ashford 
County Hospital, Ashford, Middlesex, for the wards taking cases 
of pulmonary tuberculosis (56 Beds), under the supervision of 
the Tuberculosis Officer and part-time Registrar; also for the 
Isolation Ward and to assist in the Skin Unit. Appointment 
for 6 months. Post vacant now. Salary £250 p.a., plus board, 
lodging, and laundry, and cost-of-living bonus (proportion in 
cash now £30 p.a.). R practitioners ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 11th September, 1948. ea 
SEDGEFIELD GENERAL HOSPITAL “(E.M.S.). Required, House 
PHYSICIAN E.N.T. AND CASUALTY OFFICER (B2). 
Salary £200 p.a., plus usual residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Applications to be sent to the Medical Officer-in-Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 
SEDGEFIELD GENERAL HOSPITAL (E.M.S.) (560 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEON (B2). Salary 
£200 p.a., plus usual residential emoluments and cost of living. 
Appointment in the first instance for 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications to be sent to the Medical Officer-in-Charge, 
Sedgefie ld General Hospital, Sedgefield, Stockton-on-Tees. 
SALFORD ae MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITA 
HOUSE S8U RGEON (B2) to Orthopedic Dept., vacant 


October. 
HOUSE SURGEON (B2) to Special Depts. (E.N.T. and 
Gynecology), vacant end September. 

CASUALTY HOUSE SURGEON (A), vacant September. 
Salary £175 p.a., plus residential emoluments. RK _  practi- 
tioners ineligible for H.M. Forces or under 25} years not having 
held an A post, considered for the A post. R _ practitioners 
eligible for H.M. Forces holding A post, not considered for B2 
appointments. 

Applications, with 3 references, should be submitted b 
13th September to the General 4 or at the Hospi 

16th August, 1948. . B. SHELSWELL, Secretary. 
SOUTH-WEST METROPOLITAR REGIONAL HOSPITAL 
BOARD. BROOKWOOD HOSPITAL, KNAPHILL, WOKING, SURREY. 
(1753 Beds.) Applications invited by the Board for whole-time 
appointment of ASSISTANT PHYSICIAN at a provisional 
salary, according to qualifications and experience, on the scale 
£950—£50-£1150 p.a. Salary subject to review at a later date. 
Candidates should hold the D.P.M. and preferably a higher 
medical qualification, and should have had wide psychiatric 
experience. The Hospital carries out all forms of modern 
treatment and staffs several outpatie nt clinics. Appointme nt 
subject to National Health Service (Superannuation) Regulations 
1947, or to the Asylums Officers Superannuation Act, 1909, 
and is terminable by 3 months’ notice on either side. Appointee 
required to pass medical examination. Appointment is non- 
resident and the successful candidate wil) be required to reside 
within a reasonable distance of the Hospital. 

Applications, stating age, qualifications, and experience, 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “* Staff Appoint- 
ments ’’) to the Secretary, South-West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
by 20th September, 1948. Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time E.N.T. SPECIALIST at St. Peter’s Hospital, 
Chertsey, Surrey. Salary at interim rate of £400 p.a. to cover 
services estimated at 2 half-days a week. Duties involve operative 
surgery each Thursday morning and an Outpatient Clinic each 
Thursday afternoon. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and terminable by 
3 months’ notice on either side. 

Applications, stating age,. qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees, should be sent (in envelope endorsed “‘ Staff Appoint- 
ments ”) to undersigned by 11th September, 1948. Canvassing 
will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

114, Portland-place, London, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Applications invited from registered 
medical practitioners for appointment of :— 

(a) ORTHOP DIC HOUSE OFFICER (B1), vacant end 
of September. 40 orthopaedic beds in use. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

(6) HOUSE SURGEON (A). R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Commence ing D.a., full board residence. 


ST. ANDREW'S “HOSPITAL, Thorpe, Required, 
ASSISTANT MEDICAL OFFICER. Salary #£550-€700. 
according to experience, residential emoluments. If non-resident 
£200 will be paid in lieu of emoluments. 

Applications in writing should reach the Medical Superinten- 
dent as soon as possible. 
ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) Required, House 
PHYSICIAN (A) or (B2), anesthetics. Salary £250 p.a., plus 
bonus and full residential emoluments. Salary up to "9450, 
plus bonus and emoluments, may be paid to suitably qualified 
and experienced ex-Service candidate. Post is particularly 
suited for candidate studying for the D.A. qualification. 


R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 
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STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (B2), Male or Female, vacant Ist October, 1948. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications, stating age, qualifications with dates, nation- 
ality, copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donap, The Infirmary, Stamford. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNnaLp, 
The Infirmary, Stamford. 


SOUTHERN AYRSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. BALLOCHMYLE HOSPITAL, MAUCHLINE. Applications 
invited from recently qualified medical Men for the position of 
JUNIOR HOUSE SURGEON to Plastic and Facio-maxillary 
Unit. Salary £200, resident. 

Applications should be sent to the Medical Superintendent, 
Ballochmyle Hospital, Mauchline, Ayrshire. 
SWANSEA HOSPITAL MANAGEMENT COMMITTEE (Group 
no. 9). Required, RESIDENT MEDICAL OFFICE (A), 
Male or Female, at Hill House Isolation Hospital, Swansea. 
In addition to the treatment of infectious diseases the Hospital 
is also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months. 

Applications to— 

0. C. HOWELLS, Secretary to the Committee. 

Swansea General and Eye Hospital. 


Duties mainly in connexion 
with the school health services, but may include duties in 
connexion with the other health services or general sanitary 
work, at the distretion of the M.O.H. Candidates should have 
special experience in the diseases of children, or experience in 
school medical inspection, and the possession of D.P.H. or 
D.C.H. desirable, but not essential. Salary £675 p.a., by annual 
increments of £25 to a maximum of £875 p.a., plus current 
temporary cost-of-living bonus. Motor-car allowance in accor- 
dance with the Council’s scale also payable. Where a candidate 
is at present in the service of another authority on a rising 
seale, recognition may be given: to past service with such 
authority in fixing the commencing salary. Appointment 
subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and/or the Local Government 
Superannuation Act, 1937. 

Forms of application may be obtained from the M.O.H., 
Town Hall, St. et and completed applications with copies 
of 1-3 recent testimonials should reach him by 20th September, 
1948. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL. Medical Officer of Health. 

Town Hall, St. Helens, 18th August. 1948 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 3 Whole- 
time ASSISTANT PATHOLOGISTS (non-resident) at the City 
General Hospital, Sheffield. Salary £1100 p.a., and is subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Candidates should have had 
special experience in either bacteriology, hematology, or bio- 
chemistry. For the last appointment applications would be 
considered from non-medical persons with a science degree, in 
which case the salary would be £800 p.a. Termination of 
appointment is subject to 3 months’ notice on either side. Post 
subject to the National Health Service (Superannuation) Regu- 
lations, 1947, and to the passing of a medical examination. 

Applic vations, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Shettield, to be received by 18th 
September, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time SENIOR ASSISTANT PATHOLOGIST (non-resident) at 
the County Hospital, Lincoln. Salary £1000 p.a., and is 
subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination 
of appointment subject to 3 months’ notice on either side. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947, and to the passing of a medical examination. 

Applications, giving full partic ulars of age, qualifications, .and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheftield, to be received by 18th 
september, 1948 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 2 
VISITING SURGEONS to the John Coupland Hospital at 
Gainsborough. Attendance required at 2 sessions per week, each 
session to last approximately 3 hours. “Remuneration £200 p.a. 
per session (i.e., a total of £400 p.a.) and is subject to adjustment 
in the light of any agreement on a national basis of revised rates 
of remuneration. Candidates should possess a higher surgical 
qualification. Termination of appointment subject to 3 months’ 
notice on either side. 

Applications, giving full. particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, to be received by 18th September, 1948. 
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SHEFFIELD HOSPITAL BOARD. 
SURGEON and VISITING GYNAZC OLOG ST to the 
Barnsley Group of Hospitals. Attendance required in each case 
at 8 sessions per week, each session to last approximately 
3 hours. Remuneration £200 p.a. per session (i.e., a total of 
£1600 p.a.), and is subject to adjustment in the light of any 
agreement ona national basis of revised rates of remuneration. 
Candidates for appointment of Visiting Surgeon should possess 
a higher surgical qualification, and for that of Visiting Gynecolo- 
gist a higher obstetrical and surgical qualification. Termination 
of appointments subject to 3 months’ notice on either side. 

Applications, giving particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
by 18th September, 1948. i 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Visiting 
CONSULTANT PHYSICIAN to the Newark Town and District 
Hospital and Dispensary. Attendance required at 2 sessions 
per week, each session to last approximately 3 hours. Remunera- 
tion £200 p.a. per session (i.e., a total of £400 p.a.), and is subject. 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, to be received by 18th September, 1948. 


uired, Visiting 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Radio- 
THERAPIST in charge of the Lincolnshire Radiotherapy 
Centre at the Seunthorpe and District War Memorial Hospital. 
Salary will be related to qualifications and experience but will 
be initially not less than £2000 p.a. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
to medical examination, and to 3 months’ fiotice on either side. 
Successful candidate required to devote whole time to the 
services of the Board. Further particulars of appointment and 
the responsibilities which it involves are available from the 
offices of the Board. 

Applications, endorsed Radiotherapist,”’ with particulars of 

age, qualifications, and experience, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regiona! Hospital 
Board, Fulwood House, Old Fulwood-read, Sheffield, to be 
received by 30th September, 1948. 
SOUTHMEAD GENERAL HOSPITAL GROUP MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following appointments at Southmead General 
Hospital (588 Beds, including a Maternity Unit of 153 Beds). 
Attendance at other hospitals established in the area of the 
a Committee may also be required :— 

RESIDENT P-ZDIATRIC REGISTRAR. Salary £495 p.a. 
plus residential emoluments valued at £155 p.a. The Peediatric 
Dept. forms part of Bristol University Dept. of Child Health. 
Duties include a considerable amount of work in the Premature 

3aby Unit and Neonatal Dept. Candidates must have had 
‘ious experience in paediatrics. 

SURGICAL REGISTRAR. Salary £650 p.a., less £154 if 
residential emoluments are provided. Candidates should hold 
a higher qualification in surgery. 

As part of the teaching service of Bristol University a consider- 
able amount of undergraduate and postgraduate teaching is 
undertaken by the Hospital. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, to be made to the Secretary, 
** Woodborough,”’ Rockleaze, Bristol, 9, by 18th September, 
1948. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COMMIT- 
TEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) (recognised for F.R.C.S8.) 

E.N AND CASUALTY HOUSE SURGEON (B2), Male. 
vacant immediately and tenable for 6 months. Salary €250 p.a. 
full residential emoluments. 

Ryhope General Hospital, Ryhope 

2 ASSISTANT RESIDENT MEDICAL OFFICERS (Male). 
Salary ranging from £300—£450, according to experience and 
qualifications. If desired, living-out bonus of £120 allowed. 
Sir John Priestman, Durham and Sunderland 

Infirmary (recognised for D.O.M.8. 

HOUSE SURGEON (B2), conmuend ing salary £200 p.a., full 
residential emoluments. 

Candidates for any of above posts must be ineligible ‘for 
service with H.M. Forces. 

Applications as soon as possible, stating experience and with 
copy testimonials to— 

F. DAGNALL, Royal Infirmary, Sunderland. 


THE INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. (UNIVERSITY OF LIVERPOOL.) Applications invited 
for appointment of LECTURER IN MEDICAL ENTOMO- 
LOGY. Candidates must hold a qualification in medicine and or 
in zoology (a qualification in medicine is desirable but not 
essential). Selected applicant will be expected to assist in the 
teaching of students studying for the Diploma in Tropical 
Medicine, &c., and to devote his energies to some special line 
of research under the direction of the Professor of Entomology 
and Parasitology. Preference given to candidates who have had 
experience of laboratory work during the war and who intend 
to make use of the appointment as a training for further research 
work, either at_home or in the tropics. Commencing salary for 
a candidate holding a medical qualification £800 p.a., and the 
appointment will, in the first instance, be for a period of 1 year. 
Duties of successful applicant will begin Ist December, 1948. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 referees, should reach the 
Secretary, Dept. of Entomology and Parasitology, Liverpool 
School of Tropical Medicine, Pembroke-place, Liverpool. 3, by 
30th October, 1948. 
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MITTEE. 80 

Required, SECOND R RESIDENT MEDICAL OFFICER 
vacant 22nd September. Salary £150 p.a., full residential 
emoluments. R practitioners eligible for .M. Forces holding 
A post, not considered. Special preference given to those intend- 
ing to specialise in pediatrics. Hospital recognised by the 
Conjoint Board for the D.C.H. 

Applications, should state age, cetiantione with dates, and 
nationality, with 3 testimonials, and be posted to reach the 
Secretary, by 8th September, 1948. 

UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the oe of a LECTURER IN EXPERI- 
MENTAL PHARMACOLOGY within the Dept. of Materia 
Medica. Salary B00 e730 or £750-£900, according to qualifica- 
tions and experience, plus children’s allowance and F.S.S.U. 

Applications should reach the Secretary (from whom forms 
- application and conditions of appointment may be obtained) 

by 15th September, 1948 
The University, Aberdeen. 


-) 
post 


H. J. BUTCHART, Secretary. _ 
UNIVERSITY OF LEEDS. Department of Medi 

invited for post of TUTOR IN MEDICINE; the inittel salary, 
on the scale £600-—£25-—£800, will be determined according to 
experience and qualifications, and will be subject to any modifica- 


* tiens arising from the Spens report. 


Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), by 
13th September, 1948. 

UNITED BRISTOL HOSPITALS. Bristol Eye Hospital. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant Ist November, 1948. Salar 
£150-£175 p.a., according to experience of applicant, f 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for pa ar 
with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with 3 recent testimonials, should be sent by 
2nd October, to D. M. BaBER, Secretary and House Governor, 
Bristol Eye Hospital. 
UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, including 
Medical Officers recently demobilised from H.M. Forces, for 
post of RESIDENT SURGICAL OFFICER (B1) at the Royal 
Hospital Unit, now vacant. Salary £350 p.a., full residential 
emoluments. Applicants should have held house appointments. 
The post is partly an administrative one, but ample opportunities 
are available for candidates reading for a higher surgical examina- 
tion. Suitably qualified R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces holding 
B1 or A appointments, not considered. 

Applications, with copies of 3 testimonials, to be forwarded 
immediately to— 


JosEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, The Royal Hospital, 

West-street, Sheffield, 1. 
UNITED SHEFFIELD HOSPITALS. Applications ‘invited from 
registered medical practitioners, including Medical Officers 
recently demobilised from H.M. Forces, for whole-time post of 
ASSISTANT HACMATOLOGIST. Salary £450 p.a., non- 
resident. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
submitted immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

The Royal Hospital, West-street, Sheffield, 1 
WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for JUNIOR MEDICAL OFFICER (B2), 
Male or Female, at Wrightington Hospital, Appley Bridge, 
near Wigan. 351 Beds (280 beds for non-pulmonary tuberculosis 
—adults and children, and 71 beds for pulmonary cases). The 
medical staff consists of : Medical Superintendent, 3 assistants, 
2 consultant orthopeedic surgeons; other visiting surgeons and 
visiting physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
board, single quarters, and laundry valued at £146. R prac- 
titioners eligible for H.M. Forces a A post, not considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months; otherwise 1 year. 

Forms of application and conditions of appointment from 
Dr. F. C. S. BRapDBURY, County Offices, Preston 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 

e or Female, Casualty and Fracture Dept., to commence 
immediately. 6 months’ appointment. Salary "£350 p.a., full 
residential emoluments. R practitioners eligible. for H.M. Forces 
holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to LESLIE SP ENCER, § Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female. 6 months’ appointment to commence imme- 
diately. Salary £350 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials to: LESLIE SPENCER, Secretary. 


WORCESTER ROVAL INFIRMARY. Applic i invited for 
following appointmen 

RESIDENT AN AND E.N.T. HOUSE SUR- 

GEON (B2), vacant n 

HOUSE SURGEON (B2) Vacant no 

Appointments for 6 months, Salaries. £350 2; a., usual resi- 
dential emoluments. R practitioners eligible for it. M, Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immedi iately. 


WEST MIDDLESEX HOSPITAL, Isleworth. Surgical Registrar 
required at above Hospital on the Orthopedic-Traumatic Unit. 
Salary £600-£50-£700 p.a., non-resident, plus any temporary 
bonus (now £60 p.a.). Appointment subject to medical examina- 
tion and normally 1-2 years. R practitioners holding B2 posts 
may apply. R practitioners eligible for H.M. Forces holding B1 
post, not considered. 

Applications te the Medical Director of the Hospital, stating 
age, qualifications, experience. with copies of up to 3 recent 
testimonials, by 13th September, 1948. 

WARLINGHAM PARK HOSPITAL (for Nervous and Mental 
Disorders), WARLINGHAM, SURREY. Required, HOUSE 
PHYSICIAN (B2), Male or Female, for 6 months. Opportunity 
for expefience in all branches of psychiatry, psychoneurosis, 
industrial psychiatry, delinquency, and child guidance. Salary 
at present £300 p.a., full residential emoluments plus war bonus, 
is subject to revision when the Spens report is implemented. 

practitioners eligible for H.M. Forces holding A post, not 
considered. The Hospital serves the County Borough of Croydon 
and is situated 16 miles from London. 

Apply to Medical Superintendent. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant. Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the Nationa) Service Acts may apply, when 
appointment will be for a period of 6 months or until 26th 
birthday. 

Applications, together with copies of 3 testimonials, to be 
addressed as soon as possible to— 

J.C. FIELD, Secretary-Superintendent. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. Required, RESIDENT 
ANZSTHETIST (B2), Male or Female. Hospital recognised for 
the D.A. Salary £250 p.a., residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to the Secretary-Superintendent, Royal Cornwall 

Infirmary, Truro. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required, RESIDENT SURGICAL OFFICER 
(B2). Existing salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medieal Committee, Cranmer-road, Mitcham. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) SoUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required, RESIDENT MEDICAL OFFICER 
(A) or (B2). Salary £200 p.a., full residential emoluments. 

practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications are to be forwarded immediately to the Chairman 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham., 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SomERVELL 
at the _Hospital. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (220 
Beds.) Required, RESIDENT SU RGICAL OFFIC ER (Bl) 
with effect from Ist October, 1948. Applicants should have held 
house appointments and had major surgical experience, and a 
knowledge of obstetrics and gynecology will be a recommenda- 
tion. Prefere nee given to candidates holding the diploma of 
F.R.C.S., or those working for this examination; the Hospital 
is approved by the Royal College of Surgeons for those taking 
the final Fellowship. Salary £350 p.a., full residential emolu- 
ments, but if a demobilised medical officer is appointed, the 
difference in salary to which he will be entitled will be made up 
by the university from Government funds. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to— 

W. A. JAMES, House soernor and Secretary. 
WARNEFORD GENERAL HOSPIT Leamington Spa. 
(220 Beds.) Required, HOUSE SORGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving’ of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8., 

House Governor and Secretary. _ 
WORKINGTON INFIRMARY, Workington, Cumberland. (62 
Beds.) Applications invited for following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 

Salary £280 p.a. and residential emoluments for recently 
qualified doctor ; £380, £430, or £480 p.a. and residential emolu- 
ments for a doctor in second, third, or fourth 12 months respec- 
tively after qualification. The staffing of the Hospital is being 
developed on a specialist basis, and these posts will offer good 
experience. Appointment for 6 months in first instance, subject 
to renewal for similar periods, depending on liability to call up 


for national service. 
Applications, including copies of 1-3 testimonials, to be 
35 


forwarded to the Secretary, by 14th September, 1948 
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WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), to commence immediately. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forcts holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed 
to: JOHN Ross, Secretary. 


WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH-WEST ae REGION. Required, HOUSE 
SURGEON (A). Salary £175 , residential emoluments are 
payable. R practitioners, inel ‘ible for H.M. Forces or under 
254 years, not ee held an A post, considered. To practitioner 
— ae service with H.M. Forces appointment limited to 6 

months. 
Applications should be sent immediately to the House 
Governor, Worthing ear 
. V. OakTON, Secretary-Administrator. 


WELSH | —, HOSPITAL BOARD. Required, Area 
ASSISTANT TUBERCULOSIS OFFICER in the Montgomery- 
shire and Merionethshire Area (headquarters at Machynlleth). 
Appointee required to devote his whole time to his official duties. 
Appointment subject to 3 months’ notice on either side. He will 
be required to provide and run a motor-car, in respect of which 
travelling allowances on an approved scale will be paid for official 
journeys. Salary £735-£25-£935 p.a., with point of entry 
according to experience. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947. Successful 
applicant required to pass a medical examination. Candidates 
should have had at least 6 months’ special training in tubercu- 
losis, and also 18 months’ experience in general clinical work, 
of which not less than 6 months should have been spent in a 
hospital as Resident Officer in charge of beds occupied by 
general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with copies of 
3 recent ee should be sent immediately to— 

TATTERSALL, Regional Tuberculosis 

Welsh Regional Hospital Board, Cathays Park, iff. 


WELSH REGIONAL HOSPITAL BOARD. ee invited 
from duly registered medical practitioners for TUBERCULOSIS 
OFFICER in the Pontypridd and Rhondda Area (Headquarters 

—Pontypridd). Appointee required to devote his whole time 
to his official duties. Appointment subject to 3 months’ notice 
on either side. He will be required to provide and run a motor- 
car, in respect of which travelling allowances on the approved 
seale will be paid for official journeys. Salary in accordance 
with the Askwith scale, at present £1035-—£50 biennial—£1385 p.a. 
(with point of entry according to experience). Appointment 
subject to the National Health Service (Superannuation) 
Regulations, 1947. Successful candidate required to pass a 
medical examination. Candidates must (1) have had at least 
3 years’ experience in the practise of their profession, (2) have 
spent in general clinical work a period of not less than 18 months 
of which not less than 6 months have been spent in a hospital 
as Resident Officer in charge of beds occupied by general 
medical or surgical cases, and (3) have received special training, 
for a period of not less than 6 months, in the diagnosis and 
treatment of tuberculosis. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, —. be sent by 25th September, to - 

. TATTERSALL, Regional Tuberculosis Physician. 

Welsh thietondl Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Clwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTER. NORTH WALES SANA- 
TORTIUM, near DENBIGH. (400 Beds- and non- 
pulmonary tuberculosis; X-ray Dept.: major operative 
thoracic unit, &c.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (B2), Male or Female. Salary £200 p.a., full resi- 
dential emoluments. R practitioners eligible for HM. Forces 
holding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months; 
otherwise 1 year. 

Applications to be sent to the Secretary to the Committee, 
Tos. Alexandra Hospital, Rhyl, on or before 11th September, 
1948 


WARRINGTON AND DISTRICT HOSPITALS MANAGEMENT 
WARRINGTON GENERAL HOSPITAL. Required, 
SUNIOR. "HOUSE PHYSICIAN (A), Male or Female, post 
now vacant, Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for HM. Forces or under 254 years 
not having held an A post, considered. Practitioners liable for 
Service appointment will be for 6 months. 
Apply, stating age, qualifications, and sending copies of 
b Bae testimonials at once.to H. L. Boot, Secretary to the 
ommittee. 


UNITED OXFORD HOSPITALS. Required, Surgical Registrar 
(B1), post vacant Ist November, 1948. Applicants should have 
held house appointments and had surgical experience. Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£600 p.a., and the post is non-resident, but appointee required 
to live in the Hospital while the Firm to which he is attached 
is on emergency call. Salary subject to any adjustment which 
may be necessary as a result of the recommendations of the Spens 
Committee. R practitioners eligible for H.M. Forces holding B1 
or A post, not conside 
Applications, stating age, full christian names, nationality, 
qualifications with dates, experience, and details of previous 
SGeclabuante. and the names of 3 referees, should be sent to 
undersigned by 17th — a from whom’ further particulars 
can be obtained. . G. E. Sancruary, Administrator. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EPWARD INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for H. M. Forces holding 
A post, not considered. 

Applications, stating age, qualificationg with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
SURGEON (B2), Male or Female, whose main duties are in 
the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 

Applications to wes sent immediately to— 

. R. MAcCKRILL, Genera! Superintendent 
SOUTH-EASTERN | REGIONAL HOSPITALS BOARD, Scotland. 
EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGEMENT. 
Applications invited from registered medical practitioners for 
following appointments at the Western General Hospital :— 

(a) RESIDENT ANASTHETIST (A) or (B2). 6 months’ 
appointment. Salary £120 (A) and £200 (B2) p.a., plus bonus 
and full residential emoluments. 

(b) ANASSTHETIST REGISTRAR (B1). Applicants should 
have, or be intending to sit for D.A. qualification. Salary £490, 
non-resident. Post vacant Ist October, 1948. Appointment for 
1 year in first instance. 

Applications, stating qualifications, and 2 testimonials, to 

Secretary, Board of Management, Public Health Chambers, 
Edinburgh, 1, as soon as possible. 
HOLLAND (LINCS) COUNTY COUNCIL. Required, Assistant 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Possession of a D.P.H. an advantage. 
Duties mainly in connexion with the medical inspection and 
clinic treatment of school-children, infant welfare clinics, and 
such other duties as the County Medical Officer may from time 
to time direct. Inclusive salary £735, by annual increments 
of £25 to maximum of £935 p.a. In-deciding the commencing 
salary, account will be taken of previous experience and quali- 
fications. Successful candidate required to pass medical 
examination as to fitness and to contribute under the Local 
Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
County Medical Officer as soon as possible. 

H. C. MARRIS, Clerk of the County Council. 

County Hall, Boston, Lincs, 30th August, 1948. 

UNIVERSITY COLLEGE OF THE WEST INDIES. Applications 

invited for appointment of a PROFESSOR or READER IN 
PATHOLOGY. Pathology is intended to cover any of the 
branches of the subject. Appointment will take effect at a 
date as soon after 25th March, 1949, as can be arranged. Medical 
students will begin pathology during their preclinical period 
and teaching duties are expected to begin about January. 
1950. The Professor or Reader will be required to assist in the 
planning and organising of his own and related departments 
and the Depts. of Clinical Pathology at the Hospital. Salary 
£1500 p.a. for Professor and between £900 and £1200 p.a. for 
Reader, according to experience. Provision is made for super- 
annuation contribution and child allow rane es are payable. 
Staff residences will be available at rate of 5% of salary. Candi- 
dates other than professors holding appointments at British 
universities or under His Majesty’s Government may be 
seconded initially for a period up to 5 years without loss of 
seniority by arrangement with the authority concerned. Success- 
ful candidate may be eligible for appointment to the staff of 
4 Spmenveoy Hospital which is expected to be opened during 
Applications (12 copies), giving full particulars of qualifications 
and the names of referees, should be lodged before 
lst December, 1948, with the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, 
Senate House, W.C.1, from whom further details can be obtained. 


POWICK MENTAL HOSPITAL, near Worcester. Locum Tenens 
MEDICAL OFFICER required immediately for approximatel 
3 months. Terms £10 10s. per week, together with board, 
apartments, laundry, and attendance. 

Apply giving full particulars to the Medical Superintendent. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Orthopaedic 
REGISTRAR required for locum duties 4 weeks from 13th 
September, 1948. Salary £750 p.a., non-resident. 

Applications required urgently to the Secretary, Grimsby 
General Hospital. 


MAIDA VALE HOSPITAL FOR fh NERVOUS DISEASES, London, 
W.9. TECHNICIAN required for histology. Preference 
given to those holding the F.1.M.L.T., or A.I.M.L.T. Duties 
commence in the autumn. Salary according to J. N. C. scale. 

Applications, with 2 references, to the Secretary by 18th 
September, 1948. 


HAREFIELD HOSPITAL, ~ Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowl of medi photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, 
subject to medical examination. 

to Medical Director, stating age, 
4 ee with copies of up to 3 recent testimo 
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TONE VALE HOSPITAL MANAGEMENT COMMITTEE. 
Required, LABORATORY TECHNICIAN (Senior Technician). 
successful applicant will be in sole charge of the Laboratory 
and will be required to perform post-mortem examinations. 
Peeference given to applicants possessing a knowledge of radio- 
vraphy. Salary on range £450-£20—-£530 p.a., in accordance 
with the recommendations of the Joint Negotiating Committee, 
and appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. and to satisfactory medical 
examination. House will be available on the Hospital estate. 

Applications, stating full details of training, experience, 

qualifications, &c., with copies of 2 recent testimonials, to be 
addressed to the Medical Superintendent, Tone Vale Hospital, 
Norton Fitzwarren, near Taunton, Somerset, to arrive by 18th 
September, 1948. (Endorse envelope “ Laboratory Tech- 
nician.’’) 
GRANTHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Application’ invited from suitably qualified persons 
for position of SECRETARY to the Committee set up under 
the National Health Service Act, 1946, to administer a group 
of hospitals and clinics in the Grantham area. Appointee will 
also act as chief administrative officer of the Grantham and 
Kesteven General Hospital. Salary fixed according to the number 
of beds in the group and is at present in the range £580—£25—-£830 
p.a. Officers who are transferable within the meaning of Sec- 
tion 68 (l)a of the National Health Service Act may opt to 
retain their existing salaries including conditions of service. 
Post subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947. A successful candidate not trans- 
ferable under the Act will be required to pass medical examina- 
tion. 

Applications, stating age, qualifications, and practical 

experience, with the names and addresses of 3 referees, should 
be addressed to and reach undersigned by 25th September, 
1948, in an envelope marked ‘“ Group Secretary,’’ Alderman 
ROTHWELL LEE, J.P., Manthorpe Lodge, Manthorpe-road, 
Grantham, Lincs. 
SOUTH-WEST METROPOLITAN HOSPITAL REGION. The 
MENTAL HOSPITALS’ GROUP LABORATORY, WEST PARK, EPSOM. 
LABORATORY TECHNICIAN, Male or Female, required for 
histology. Experience in neuro-histology desirable. Applicants 
with suitable, qualifications and experience would be eligible for 
grading as senior technician. Salary and conditions in accordance 
with recommendations of the Joint Negotiating Committee 
(Medical Laboratory Technicians). 

Apply to the Pathologist, The Mental Hospitals’ Group 
Laboratory, at West Park Hospital, Epsom, Surrey. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. tudents 
enter in January, April, July, October of each year. The 
Hospital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which is 
also recognised by the Central Midwives Board as a Part 1 
Training School. The Rushcliffe rate of salary is applicable 
with residence in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will pleased to arrange interviews with 
girls who are interested and their parents. 


Medical Officer required for Middle East service with large indus- 
trial organisation ; preference to those with overseas experience 
and some knowledge of tropical work. Salary (incremental) 
from £950, plus substantial allowances and free furnished quarters 
(messing). Biennial (paid) home leave. The service (subject 
to upper age limit of 34) is pensionable. Married applicants 
would be required to serve singly for first 2—3 years.—Replies 
quoting no. 172 to THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Bacteriologist (Male) required to do routine bacteriological work 
and some chemical analysis. Salary for man with degree or 
equivalent qualification £400-£650, depending on age and 
experience. Good prospects.—Write to Chief Chemist, ALLIED 
RESEARCH LABORATORIES LTD., Kemp-road, 

Jagenham. 


Shipping Company can offer opportunities for voyages (from 
6 to 18 months’ duration), on modern diesel cargo passenger 
vessels, in exchange for services as Ship’s Surgeon. Excellent 
accommodation, &e. provided. ae Box J.373A, c/o 
Jackson’s, 16, Gracechurch-street, E.C.3 
Vacant. Partnership after short ‘Resletentallp. Good income. 
Established practice, county town, Midlands. Good schools. 
Senior partner a re health. House available. Letters 
answered.—Address, 6, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 
Young Woman, public “school, driver, trained florist, shorthand- 
typist, some welfare experience, requires part-time work of 
non-routine nature in Central London.—Address, No. 151, 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Materni Home of high standing for Sale in residential ‘area, 
busy district South Devon, registered for 12. Accommodation 
available to meet demand for considerable expansion, maternity 
surgical, Pec as desired by purchaser. Excellent financial 
record and prospects. Inquiries invited from substantial buyers 
with at at, £3000 available, preferably more.—Inspected and 
recommended by National Association of Nursing Homes, 15, 
Castle-street, Exeter. a 
Channel Islands. Freehold in approximately 4 acres with 
uninterrupted sea views on the edge of St. Ouen’s Bay and 
near airport. A charming chalet type building ens 
19 bedrooms, 12 are self-contained (bath, w.c., &c.). ° Cent 
heating and h. and c. throughout. Nearing completion after 
being — ed. Make excellent recupera- 
tive centre or me. Price £36,000.—For further 
(ptinctpals = telephone WELbeck 9196, mornings 
fore 12 o’olock. 


Wanted. West End Consulting-room for Saturday mornings only. 
It may be furnished or unfurnished.—Address, No. 148, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—ELcoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 

Edgware, Middlesex. Established Nursing-home for Sale. 2 freehold 
modern properties, communicating, comprising about 12 rooms, 
kitchens, bathrooms, &c., theatre. Price all in £12,000.—Sole 
Agents. Leask & Eacotr, 158/160, West End-lane, West 
Hampstead, N.W -6 (HAMpstead 3803/4). 


Nursing-home, near Harley-street, for Sale as a “‘ going concern.”’ 
Under lefse of 11 years. Home fully equipped and furnished 
on up-to-date lines Principals only. No agents.—Address 
No. 153, THE LANCET Office, 7, Adam- street, Adelphi, W.C.2 
Glos.—Country House vacancy, long or short stay. Central heating, 
h. & c., period furniture, flower and vegeti able gardens. Transport 
Bath, Cirencester. Professional nursing available.—Address, 
nn Tt THE LANCET Office, 7, Adam-street, Adelphi, London, 
In private house, K Available, 2-3 well-furnished bed- 
sitting rooms (1 large wih phone), electric fires, private bath- 
room, also 2 rooms with private bathroom. Breakfast, near 
District, buses.— Address, No. 152, THE LANCET Office, 7, 
Adam-street, London, W.C. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 

Wanted by an Allergist of long standing, ‘scope to organise and 
direct asthma and allergy clinics in any region or area under 
the National Health Act.—aAddress, No. 149, THE LANCET 
Office, 7. Adam-street, Adelphi, London, W.C.2. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LtTpD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Steel Card-index Cabinets to take the new size health cards made 
in 1- and 2-drawer sizes: single drawer, £2 2s. 6d. ; two-drawer, 
£4 2s. 6d. Despatch from stock.— Comtenctt EQUIPMENT 
Co. (LONDON) LTD., Fortess-road, N.W.: 

Steel Cabinets to take the new health aa can be supplied in 
single or multiple units.—Prices and particulars from: Kipps 
BUSINESS SERVICE LTDP., 117, The Headrow, Leeds (Telephone : 
28466); 48, Albert-road, Middlesbrough (Telephone: 3474); 
101, Pilgrim-street, Newcastle (Telephone : 28781); 24, Bridge- 
street, Bradford (Telephone: 24395). 

Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELEcrRIcAL Co., 221, City-road, London, E.C.1. 

For Sale. Radiant Heat Bath, upright, porcelain-lined, 48 lamps, 
walnut frame. Suitable for hospital or clinic.—Address, No. 147, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
For Sale. One 4-valve Newton & Wright general X-ray Set, 1934, 
in good working order. Inquiries to House Governor, Moor: 
FIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL, Moorfields 
Branch, City-road, London, E.C.1. 

For Sale. 1947 Hillman Minx, drophead coupé, 11,000 miles. £750. 
—Phone: Caterham 671 after & P.M. 

Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 

Watch Repairs of a very high order for pr i 1 to 
whom time is important. Watches received (by registered | a 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.I., 126A, High-street, 
Whitton, Twickenham, Middlesex (PO Pesgrove 7663). 

Surgical Boot. Any kind of surgical boot made within 2 months. 
Contractor to Ministry of Pensions.—Scorr & Mason Ltp., 
7A, Beaconsfield Terrace-road, W.14. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting Service : ee Theses, Notes, &c., accurately 
and speedily typed.— Harris, 15, Arkwright Mansions, 
Finchley-road, N. W.3 CPhone ‘“HAMpsicad 7949). 


Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevedon, Somerset. 


A. SHAW 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
elephones: Royal 8116 & 7480. Telegrams : “Organic,"’ Liverpool 
VACANCIES FOR ASSISTANTS 
Indoor and eutdoor Good salaries paid 


Locums Hospital Locums Ships Surgeons 
Appointments Abroad Partners Supplied 
Dental Practices for disposal All classes of Insurance transacted 
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Tue Lavcer] THE LANCET GENERAL _ ADVERTISER 


Sulphathiazole is one of the most active of the sulphonamide drugs at 
present available for the treatment of pneumococcal, meningococcal, . 


gonococcal and haemolytic streptococcal infections. 


It is the sulphonamide of choice for the treatment of urinary tract 

infection, staphylococcal infections and gas gangrene. It is an effective 

chemotherapeutic agent in acute bacillary dysentery and in chancroid. 
Supplies: tablets of 0.125 Gm. and 0.50 Gm. 


also available in cream, paste, 
eye ointment and powder. 


*SsOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated, 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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